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Abstract
The Effect ofChristian Spiritual Formation
on Well-Being and Stress/Burnout Levels
ofHospital Managers
Jack Patton Sills
Stress and burnout remain widely recognized phenomena among healthcare
workers, especially among nurses and managers. Stress management programs attempt to
address this issue, but often they only treat symptoms. The fundamental truth regarding
stress and burnout is that they are spiritual issues. A better approach to the alleviation of
stress/burnout will include the spiritual dimension.
Some managers ofMethodist Medical Center volunteered to participate in a
program of spiritual formation to evaluate its effect on their sense ofwell-being. A total of
thirty-one people in four test groups, plus a control group of twenty-seven, each took
pre-test/post-test instruments to measure spiritual well-being (Spiritual Well-Being Scale),
stress levels (Occupational Stress Inventory), and burnout levels (Maslach Burnout
Inventory). The test groups participated in a six-week program that included weekly
one-hour education/prayer sessions, daily fifteen-minute devotional times, and the weekly
practice of spiritual disciplines. Group members also answered a questionnaire about their
experiences upon completion of the program.
An evaluation of the data revealed that the spiritual formation program contributed
to a significant increase in spiritual well-being for the test group. Spiritual well-being
scores remained significantly high at a two-month follow-up test. The intervention also
contributed to a significant decrease in physical symptoms of stress for the test group. The
impact on burnout was not significant. More time may be required to discern fiirther
impact on stress and burnout.
Participants rated several components of the formation program as providing much
personal benefit. They noted the benefit that derives fi-om the structure the group
provides, the education in spiritual formation, and the tools provided to enhance personal
growth.
Further studies would do well to consider longer times ofgroup formation. Also,
specific aspects of spiritual formation, such as meditative prayer or formative reading,
might be monitored for their effect on specific physical, mental, or emotional complaints.
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CHAPTER I
Overview of the Study
Modern hospitals face the perennial problem ofhigh stress. Technological
"miracles" coexist with interminable suffering and tragic death. Healthcare workers
naturally focus on healing yet practice medicine alongside the threat ofpotential litigation
and the realities of a business with a bottom line. The healthcare reform issue impacts
hospital personnel every day, resulting in a mood of doubt and uncertainty (Appelbaum).
Healthcare workers, often nurturing caregivers by nature, long to comfort the suffering yet
must deal with heavy workloads, short staffs, and burnout (Tyler). Hospitals are the focal
point for these significant stressors.
Methodist Medical Center ofOak Ridge (MMC) has some additional sources of
stress and tension. We are a progressive regional medical center which has grown
dramatically over the past decade. Our motto, "We Care", reflects our past as a small,
caring community, but we have moved rapidly into the nineties environment ofmanaged
care, total quality management, continuous improvement, and customer satisfaction. This
change has occurred in the midst ofunion negotiations every three years and fi-equent
labor/management conflict. In addition, we recently merged with another area hospital.
Uncertainty about possible changes due to the merger runs high. In my nine years here the
most fi-equent complaints I hear fi-om staff revolve around theu- being stressed to
uncomfortable limits. Rather than seeking prevention of this, we seem to have a
crisis-oriented culture in regard to dealing with personal or staffproblems.
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The group which experiences some of the most severe pressure is the management
team. Managers suffer stress both from above ("cut costs, reduce staflBng, improve
continuously") and below (staffing, total fairness and understanding, motivation issues,
etc.) (Appelbaum; Lindorf; O' Kell). In addition, our hospital has both a service
employees' union and a nurses' union which greatly increase the stress level for managers.
From a personal perspective I, too, was affected negatively by this stressful
environment. I found acceptance and a warm reception here and became heavily involved
in a variety ofministries. Being chaplain to "everyone" challenged me at first, but after
three years began to overwhelm me. Partly because ofmy own personality and partly by
absorbing some of our institutional stress, I found myself on the road to burnout: fatigued,
irritated, and isolated. My salvation came through spiritual renewal and deepening by way
of the classic path of spiritual formation: practice of the disciplines, accountability and
fellowship, study and recreation, focus and direction. The Doctor ofMinistry Program at
Asbury Theological Seminary played an important role in this process.
The Problem and Its Context
From the realities ofmodem health care, from MMC's specific situation, and from
personal experience, the problem of employee stress and its management begins to
emerge. A stressful workplace environment often pushes people here to the limit. The
business part ofmedicine causes some of this. We try to do the most we possibly can at
the highest level, with the fewest people we can and at lowest cost. This good business
strategy takes its toll at the personal level. We also stretch people thin by asking them to
serve on a variety of important but time-demanding committees. The better one does the
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more one is called on. Add to these the normal human stressors of competition, blaming,
and jealousy, as well as caregivers who often cannot fix slippery problems, and one can
easily see the stressfiil nature of the hospital environment.
Of course other places besides hospitals generate stressfiil conditions. Modem
society seems to operate at a hurried, harried pace. Pressures come fi-om many sides. Life
itselfbrmgs all sorts of stress to bear on people, i.e., domestic, financial, interpersonal
pressures. Yet while not a unique problem, stress remains a sure problem for those in the
hospital setting. Many stress/bumout studies reflect the positive impact of intervention
techniques (Appelbaum; Benson; Edelwich; Gordon; Lehner; Maslach; Tyler; Whiteman;
Yates). The temporary effect often disappears, however, since the techniques treat
symptoms rather than address underlying perceptions ofultimate reality (Davis, Eshelman,
and McCay; Karasek and Theorell).
Some questions then arise. What can we do as an institution to help
alleviate stress for employees? How can I as chaplain contribute to this goal? As an
institution we now offer encouragement and help in exercising, dieting, and smoking
cessation. We teach people to lift properly, how to use safety procedures, and how to
control the spread of infection. We provide time management seminars, assertiveness
training, vacation scheduling, and even stress management workshops. Yet we overlook
the need for a healthier longterm outlook on life. We operate from an emergency medicine
approach when it comes to stress rather than practice preventive medicine in a
comprehensive way. For example, we are currently offering a two-day seminar by a
professional consultant on "dealing with change". While this helps people look at
SiUs4
themselves and the future, it fails to deal with the fundamental issues of life, such as
meaning and purpose, identity and direction, spiritual well-being and growth. The one
missing piece is the spiritual dimension. From my personal journey I know that this is the
one piece that led to my own renewal from near-burnout.
As chaplain my contribution to staff stress/bumout issues might well
involve this missing area. What lies beneath the surface of the obvious sources of stress
and how can we address more fundamental issues? How do I as pastoral caregiver relate
to employees' need to find meaning and value in their work? What unique dimension can
the chaplain offer to the understanding of health and a healthy lifestyle? I began to wonder
ifwe could address the cmcial element of the spiritual life of the person who works at
MMC. Would a more vital sense of spiritual well-being enhance how people cope with
stress and bumout in a hospital environment? Would "spiritual aerobics" serve as a form
ofpreventive medicine that would benefit the employee and perhaps reduce workplace
problems?
Theological Foundations
Scripture describes the person as a dynamic whole made up ofvarious aspects of
being, i.e., body, soul, and spirit (Dt. 6:5; Heb 4: 12). A harmony or wholeness ofperson
results fi-om the wholeness of each of these aspects (I Thess. 5:23). Distress or soundness
in any one aspect of a person's being affects the other dimensions (Proverbs 15:13;
17:22). Spirit is the foundation ofone's being, upon which soul (mind, emotion) and body
rest. Life's jouney includes an ongoing struggle to find harmony and wholeness ofbeing as
one is graced by God to do so (Phil. 2:12-13).
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Christian faith has much to say about the stresses and strains of life. Jesus
encouraged his followers to let go of their anxieties and to receive his peace (Matthew 6;
John 14). He promised presence as well as victory over our tribulation (John 16). Paul and
James remind us to turn trials into opportunities for character development (Romans 5;
James 1). We find encouragement and strength fi-om God in the face ofpressures or
struggles (2 Corinthians 11, Hebrews 12). God reminds us that ultimately He has control
and has our well-being in mind (Isaiah 40; Jeremiah 29; Habakkuk 3). So we can see that
God cares about how we experience difficulty and stress, desires us to avoid burnout, and
wills that joy, peace, and love (well-being) reside within our spirits as we seek to live our
lives according to the will and call ofGod.
At the heart ofmy understanding lies the belief that ultimately stress and bumout
are spiritual issues. They must be addressed at the spiritual level. Meaning and purpose
come out of relationship with God and fidelity to one's identity and calling in Christ.
Coping with the stress and strain of life improves more by spiritual formation than by
learning more stress management techniques. A gap appears in the stress^urnout
literature at this point. Other than those relating to clergy, most studies refer to physical or
psychological problems and their management. Recent approaches bridge the gap through
philosophical expression of and practical research on the "mind^ody connection"
(Benson; Dossey; Epperly). The spiritual formation literature refers to the spirituality of
stress (Muto; Osgood). But we need more studies. What impact does the daily reality of
dealing with death, disease, and suffering have on people? Does it make them more
devoted to family, more simple and humble about life, more content with God's present
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moment, more holy? Or does it drive them to pursue pleasure, material things, or self-will
all the more? Or do they simply tune it out and go on with life as usual? One's spirituality
ultimately determines one's approach to stressfiil events.
From my personal journey, fi-om observation and experience, and fi-om my
theology, I believe that the underlying source of stress in individuals and institutions is the
lack of a vital, humble, surrendered walk with God, and the substitution of other "gods" in
place ofmeaningfiil relationship with God. Thus I want to approach stress reduction at
MMC through spiritual formation groups as an intervention tool. I would like to provide a
spiritual formation program that will benefit employees through the enhancement of their
sense of spiritual well-being and in turn help reduce personal stress levels and consequent
potential bumout.
Purpose of the Study
The purpose of this study was to evaluate the impact of a six-week spiritual
formation group experience for MMC managers on the reduction of stress, prevention of
bumout, and enhancement of spiritual well-being.
Research Ouestions
I attempted to address the following research questions:
RQ # 1: What changes in stress, burnout, and spiritual well-being levels occur as a
result of a six-week spiritual formation group intervention for selected MMC managers ?
RQ # 2: How stable are the changes in spiritual well-being, stress, and burnout
levels over the subsequent two months?
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RQ # 3: What components of the spiritual formation group intervention
contributed most to changes in spiritual well-being, stress, or burnout levels?
Terms
"Stress" is defined as the ongoing cumulative disturbance of a person's physical,
mental, and emotional equilibrium due to both external and internal stressors that impact
the person in a negative or harmful way.
"Bumout" is a state ofemotional exhaustion, loss ofmotivation, and lack of
purpose and joy that overwhehns a person who formerly enjoyed that job or career.
"Spiritual formation" involves the discovery and acceptance ofwho we essentially
are in the light ofGod's intention for us in creation. It includes our becoming conformed
to the image ofChrist through loving obedience and living this out in our current time and
situation.
"Spiritual formation group" is a gathering ofpeople under the direction of a leader
whose goal is spiritual growth and the development of a deeper understanding of
themselves and ofGod. It normally operates from out of a particular theological
framework, i.e., Christian.
"Spiritual well-being" refers to the quality ofone's relationship with God, self, and
others, and one's basic attitude toward life. It involves one's sense of identity, purpose,
and direction.
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Description ofthe Project
This study revolved around a spiritual formation group process. Four formation
groups met weekly for one hour over a six-week period. In addition, the groups followed
a daily fifteen-minute devotional program as well as a weekly spiritual discipline. I led and
facilitated the group process. The groups met in the MMC chapel due to its availability,
seating flexibility, and appropriateness for spiritual exercises and prayer.
For each meeting we gathered in the chapel at the appointed hour, sitting in a
circle of chairs. We allowed some time for latecomers to arrive through several minutes of
conversation, sharing ofpersonal struggles and trials, or laughter together over events of
the day. We began the group format at five minutes after the hour with a prayer or reading
from Scripture, a poem, or a devotional book. Then I presented ten to fifteen minutes of
teaching which focused on aspects of stress, spiritual formation, types ofprayer, or tools
to assist spiritual growth. I gave handouts ofmaterial that related to the topic, used shdes
and pictures, and attempted to impact various learning styles. We followed the teaching
period with an experiential reflective exercise or time ofprayer based on the lesson. After
this we discussed the spiritual discipline of the week, received a daily reflection guide
consisting of Scriptures for each day, received a handout of the works of a devotional
master, and closed with a prayer or blessing for the day.
The six-week duration of the formation group experience derives from two
considerations. First, while real behavioral and attitudinal change occurs only with
extended and sustained effort, a change in practice and response can occur after six to
eight weeks of attention to new habits and ideas. One study found statistically significant
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improvements in subjective and objective symptoms of anxiety and panic following an
eight-week outpatient group stress reduction intervention based on mindfuhiess meditation
(Miller 192). Scripture and the church have lifted the concept of forty days as a time to
test, evaluate, or prepare for change (Exodus 19; Luke 4; Lenten season; Advent season).
Employee assistance programs offer six weekly counseling sessions for many problem
situations. One Christian counselor emphasizes that new habits take six weeks to form
(Adams 185). Some impact can be expected with six weeks of concentrated effort and
attention. Second, to facilitate busy hospital manager's participation in such a group
requires a time commitment that will invite their interest while not appearing
unmanageable. Six weeks appeared to be an ideal duration.
The content of the group centers on awareness ofpersonal stressors and coping
mechanisms, education in the concept and methodology of spiritual formation, and the
practice ofvarious spiritual disciplines and methods ofprayer. The format, presented in
Appendix D, consists ofdevotional reading, group sharing, education in spiritual
formation, and prayer exercises. The goal of the group process is to enhance the
participants' sense of spiritual well-being and strengthen their arsenal of spiritual resources
in such a way that stress levels and bumout potential are diminished.
Methodology
This evaluative study followed a quasi-experimental design in which thirty-one
managers were selected from a Ust ofvolunteers. Another group of twenty-seven served
as a control. The test groups received the intervention treatment of a six-week spiritual
formation group experience. Each group received pre-tests and post-tests to determine
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stress levels, bumout potential, and spiritual well-being. The test groups also answered a
questionnaire to assess personal responses to the intervention. In addition, test groups
completed one of the test instmments two months after the intervention to assess the
lasting impact.
Subjects
The subjects for this study included the managers, assistant managers, and
supervisors who volunteered to participate. These self-selected subjects were placed into
groups of seven to nine, based on availability and personal schedules, to receive the
intervention.
Variables
The independent variable was the spiritual formation group process and content,
which was the treatment intervention. The process involved several behavior changes on
the part of the participants. Over the six-week treatment period they interacted with the
leader and with one another on a weekly basis, experienced a stmctured devotional time
daily, and were exposed to various spiritual disciplines such as fasting, solitude, service,
and joumaUng. The content of the formation group is described in Appendix D, but
included prayer, meditation, group sharing, education,and Scripture reading.
The dependent variables included stress levels, burnout potential levels, and
spiritual well-being perception. Stress levels involved the participants' sense of
psychological strain, job-related stressors, and types of coping resources available.
Burnout potential involved the participant's level of emotional exhaustion, personal
isolation, and lack of fiilfillment. Spiritual well-being refered to the participants' awareness
SiUs 11
ofmeaning and purpose in life as well as their sense of transcendence, i.e., relation to the
Ultimate.
Several intervening variables were considered in this experiment. These include
age, sex, current spiritual formation practices, and major unforeseen stress-producing
events.
Instrumentation
The instruments used in this study were the Occupational Stress Inventory (OSI),
the Maslach Bumout Inventory (MBI), and the Spiritual Well-Being Scale (SWBS). The
OSI measures one's perception of occupational stress, the level ofpsychological strain
being experienced, and coping resources available and being used. It can be used for
measuring outcomes and determining the effectiveness of stress reduction treatment
intervention. TheMBI assesses the level of emotional exhaustion, one's sense ofpersonal
accompUshment, and isolation or de-personalization levels to measure potential bumout.
The SWBS measures both one's sense of existential well-being ,i.e., one's sense of life
purpose and satisfaction, and one's sense of religious well-being ,i.e., the quality ofone's
relationship with God. It combines these two expressions ofwell-being to determine one's
overall spiritual well-being.
The test group also answered a questionnaire I developed (Appendix E) which
assessed the impact of specific stressfiil events during the test period that may have
affected the test scores. The questionnaire determined previous spiritual formation
practices as well, and assessed the components of the formation group that were perceived
as being most helpfiil to the participants.
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Data Collection
Each test group participant and control group member was pre-tested using the
OSI, the MBI, and the SWBS. Following the six-week intervention, each person again
completed each instrument. A second post-test using each instrument was administered six
weeks following the intervention. Only the test group answered the questionnaire upon
completion of the intervention. The test group also completed the SWBS two months
following the intervention.
Delimitations and Generalizabilitv
The study was limited to members ofthe management team who volunteered and
made a significant time commitment. The spiritual formation groups operate fi"om a
Christian worldview, thus appeal only to those comfortable within that fi^amework.
Nevertheless, this approach is certamly applicable to other faith groups and to
non-management personnel. It could also be apphed in other hospital or healthcare
settings.
Significance
This study should have an impact on employee morale and personal satisfaction,
thus making a difference in people's lives. It could have a ripple effect into the entire
institution by the formation of additional groups. Patients and families will benefit fi-om a
staff that has improved spiritual well-being and reduced stress levels. Other hospitals in
our system might also be impacted through incorporating a similar program.
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Overview
In Chapter 2 1 survey the literature on stress and stress management, burnout in
the helping professions, and theory and models for Christian spiritual formation. Chapter 3
includes more detaU on the design of the study. In Chapter 4 1 present and evaluate the
data coUected. Chapter 5 concludes the study with a summary of the findings and
recommendations for fiirther appUcation.
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CHAPTER 2
Precedents in the Literature
Stress and burnout have become ubiquitous elements of discussion in both
scientific and popular literature in the 1980' s and 1990's. That they are significant
problems in our culture is a well-accepted fact (Gordon 309). Coping mechanisms abound
as well. The relationship between spirituality and stress, as well as the spiritual dimensions
ofbumout, bears fiirther consideration. A fiiiitfiil area of research may reside in the
appUcation of the spiritual formation literature to stress and burnout.
Theological Foundations
The ancient Hebrews understood the human as a whole, unitary being. This
contrasts with the Greek view of the human as a nonmaterial soul dweUing temporarily in
a material body (Lawson 99-100). While Greek thought influenced the early Christian
church, the classic Christian view foUows the Hebrew concept. Within this understanding
of the unity of the person's being, the Hebrews used precise terms to speak ofvarious
aspects that constitute that being (Wallace 73 1). The word body (Gk. soma) or flesh (Heb.
basar) refer to physical association with material nature or to one's connection with the
reahn of nature in sinfiil opposition to God. The word soul (Heb. nephesh, Gk. psyche)
emphasizes one's mner life of thought, feeling, and consciousness. The word spirit (Heb.
ruach, Gk. pneumd) describes the human's deepest being in relation to the Spirit ofGod.
Other words are used to define the seat ofparticular aspects or fimctions of a person
(heart, kidneys, liver, bowels, mind, conscience). Yet essentiaUy these aspects cannot be
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separated. The future holds not immortality of the soul but resurrection of the body (I Cor
15). This means the renewal of the whole person in the fullness of his being.
From this understanding one derives the mipUcation that to affect any one aspect
of a person, either positively or negatively, also impacts the whole person. Distress in one
aspect ofbeing affects the others (Prov. 15:13; 18:14; 12:25). Soundness in one aspect
does the same (Prov. 17:22). Each aspect ofone's being is intended to be complete or
whole, resulting in a harmony or wholeness ofperson (I Thess. 5:23). That dynamic
whole, the human being, consists ofbody, soul (mind, emotion), and spirit (heart) (Dt.
6:5; Mt. 12:30; Heb. 4: 12). Thus the interplay between the soundness of the whole person
and the soundness ofparticular aspects of the person remains an ongoing reality during
this Ufe.
John Wesley offers a classic example of the practical outworking of this whoUstic
concept of the human being. He recognized the interplay ofthe various aspects of a person
("Works v.6 95; v.7 225-30,266,344-48,482-83; v. 1 1 447-48). His primary focus involved
the spirit ofpersons: the awakening, renewing, and cleansing by the Holy Spirit. Yet he
also sought to inculcate rational, prudent thinking and fervent, joyful attitudes among the
Methodists. In addition, he prescribed remedies for physical Uls and encouraged healthy
diet, exercise, and proper rest ("Works" v.7 67-75; v. 14 254-59,264-69,307-18). Wesley
beUeved that the actual action ofdoing good deeds could facUitate growth in the spiritual
nature. Taken together, his was a whoUstic view ofpersons and a practical approach to
the cure and care ofeach dimension of the person.
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To fiirther illustrate this concept one may consider the approach ofAlcohoUcs
Anonymous (AA) toward alcohoHsm ("Alcoholics Anonymous"). AA refers to the
importance of abstinence (body), the desirability of education and emotional release (soul),
and the absolute necessity of a spiritual awakening and empowerment (spirit) in order to
deal with the problem of alcoholism . Each element impacts the other and each element
must be included in order for wholeness to occur.
While the phenomenon of stress^umout is not expressly mentioned in the Bible,
the Christian faith does address the realities that make up the phenomenon. That we need
to be reUeved ofor delivered fi-om the power and effects of a broken world and its trials
constitutes a part of the Christian tradition.
The whole course of Scripture points to the eternal rest and fiillness ofjoy that are
part of the Being ofGod, as well as to God's will that human beings share in that peace
(Psahn 95: 11; Hebrews 3-4; Psahn 16: 1 1). God created human beings in His image and
gave them a haven of rest (Gen. 1-2). God chose, blessed, and redeemed Israel in order to
bring them to a place ofharmony and delight ( Ex. 3:7-8; Dt. 3:20). Jesus intends to share
his peace and life with people (Jn 10: 10; 14:27). Through Christ we are to find fi-eedom
fi-om anxiety along with a mind at rest (Mt. 1 1:28; Phil. 4:6-8). Our heavenly destination is
one of absence fi"om all stressors, stresses, and strams (Rev. 21:1-4).
Much of our stress and bumout in this life result from the fall and our participation
in its consequences (Gen. 3:16-19; Is. 59:1-2; Rom. 5:12-21). Affliction, suffering,
burden, and trials come our way as stresses with which to cope (2 Cor. 1:3-11; Rom.
5:3-5; Gal 6:2; James 1:2-4). Anxiety, despair, fiustration, and fear dwell in the heart of
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every person at one time or another (I Kings 19:3-4; Psalm 6; 69; Mt. 6:31-32; Mk.
4:17-19; Lk. 10:40-41). We encounter stress through the vicissitudes of life or through
our deviation from the wiU ofGod. Despair or fatalism can develop over an extended time
of trial. Joy and meaning can disappear.
Yet the Scripture indicates that God desires the restoration ofour wholeness. It
counsels us to wait upon the Lord in the midst ofour trials (Psalm 27; Isaiah 40:3 1).
Courage in the face ofdifficulty glorifies God (Joshua 1 : 1-9). Jesus has redeemed us from
sin, but also accompanies us in our tribulation (Jn 16:33), Our afflictions do not have to
overwhelm us ifwe confidently trust and faithfiiUy act in response to God (Is 26:3-4;
30:15; Jer. 29: 11; Habakkuk 3:17-19; 2 Cor. 11: 23-12:10). The Christian demonstrates
contentment, peace, joy, and love when he walks according to the ways and Spirit of
Christ (Gal. 5:22-25; PhU 4: 1 1-13). This victorious Uving comes out ofvital relationship
with the Uving God. The key to peace and fiilfilhnent flow from God (I Peter 5:6-7).
Ultimately we seek to carry this relief to other sufferers (2 Cor 1:3-8; Gal. 6:2-5; Acts 4:
32-35). Thus the kingdom ofGod and its reign ofpeace can advance (Mt 25:34-40).
Stress
The literature defines stress in a variety ofways. Stress consists ofmultiple
components, and many proposed models for stress management present themselves
(O'KeU 9; WUson 30). I wUl first look at three scientific approaches to definition and then
consider some more popular understandings. The three broad approaches are the
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stimulus-oriented approach, the response-oriented approach, and the interactional
approach.
The stimulus definitions of stress focus on occurrences in the environment, i.e.,
stressful environmental events caUed stressors (O'KeU 9). Thus stress derives primarily
from the potential residing in the stimulus properties ofone's environment (Headley 16).
These stressors place demands upon the internal or external environment of an organism
that upsets its homeostasis (balance and equilibrium). Severe stressors, called
macro-stressors, produce intense pressure and include, for example, an unwanted divorce
or the death of a loved one. Micro-stressors are the mild stimuU that barrage each person
aU the time. The cumulative effect ofmicro-stressors can affect one's health. Aimoying
problems, traffic jams, overwork, and disappointments are examples. Test instruments
such as the Social Readjustment Rating Questionnaire and the Schedule ofRecent
Experiences can measure stimulus-oriented stress (Headley 16; Oates 32).
Response-oriented models of stress look at the physiological and psychological
responses of an individual to a stressor. They focus on a person's response to the pressure
of a stressor rather than on the stressor itself This response helps maintain life by serving
as a necessary adaptive reaction of the body (O'KeU 10). Hans Selye formulated and
described this classic approach. He defined stress as the nonspecific response of the body
to any demand made upon it (Selye 6). An important distinction can be made between a
beneficial stress response, described as eustress, and a harmful stress response, called
distress. Eustress refers to the stimulation and energy produced by challenges which
motivate productive behavior. Some level of stress response is desirable. Distress refers to
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the unpleasant or excessive reponse to ongoing demands which one perceives as
undesirable. This distress constitutes the problem dimension of stress and causes the
harmful consequences and particular problems associated with stress.
Stressors may differ but they eUcit the same biological stress response with
identical biochemical changes meant to cope with any type of increased demand upon the
human body. These adaptive fimctions attempt to reestabUsh balance afl;er a stresssor has
caused a change in equilibrium. The stressor may seem pleasant or unpleasant but the
nonspecific response is the same. Selye refers to this response as the "fight or flight"
syndrome whereby the body prepares itself for action in the face of some stressor. In
primitive humans this response proved beneficial in that it enabled one to escape danger.
In modem humans this response itself becomes harmfiil because of the fi^equency of its
arousal. The prolonging ofnormal stress reactions and the inability of individuals to
identify or release the stress cause biochemical changes which sensitize the body to stress
and train the person to cope by assuming greater loads of stress, often to his/her own
detriment (Appelbaum 75).
Selye' s General Adaptation Sjmdrome (GAS) Ulustrates the stress response. The
first stage is alarm, once necessary for survival but now often damaging to the body
through the hormones released into the blood stream and their effect on the organs. The
second stage is resistance, in which the body appears to cope but graduaUy becomes wom
out with the effort. FinaUy comes exhaustion, when the organism breaks down in some
physical or mental manifestation. The GAS which involves the adrenal glands, the
hypothalamus region of the brain, the pituitary gland, the thymus gland, and the autonomic
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nervous system, is a complex and finely tuned protective mechanism. Only its over
stimulation leads to physical damage in the human being.
The third approach to definition of stress is the interactional model. Here stress
refers to the consequence of the interaction between an environmental stimulus and the
response of the individual, or the interplay between the person and the environment
(Headley 17; O'KeU 10). Richard Lazarus is a key proponent of this view, which is the
most accepted understanding of stress in the Uterature today (Spielberger and Reheisor 20;
WUson and Bostock 30). The key factor is one's perception of a stressfiil event or
situation (appraisal) (Gordon 310; Headley 17).
Stress cannot be defined exclusively by situations because the capacity of any
situation to produce stress reactions depends on characteristics of the individual (Keltner
and Leung 97; Lazarus 5). Lazarus describes stress as resulting in an intense and
distressing experience (2). Stress reactions result in disturbed affect (fear, anxiety, anger,
guUt, depression), motor behavioral changes (tremor, tension, speech disturbance),
changes in adequacy of cognitive fiinctioning (perception, judgment, problem-solving,
social skiUs), and physiological change (heart rate, breath rate, sweat production, hormone
production) (7). Psychological stress has to do with threat: a state in which an individual
anticipates a confrontation with a harmfiil condition of some sort. One then makes a
cognitive appraisal of the threat (its potential power to do harm) and foUows that with
some form of coping (choice, resources, alternatives, dispositions). This issues in actual
behavior, which can be good (learning, growing, adapting) or bad (attack, avoidance.
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anger, dread) (26). This interactional model is more comprehensive and widely accepted
by stress researchers.
Other less technical and more familiar ways of defining stress are prevalent.
Christine Meusz refers to stress as the reaction people have to excessive pressure or
demand placed on them (27). It arises when they worry that they cannot cope. WiUiam
Hulme sees stress as a debilitating tension. Yet he, as did Selye, also distinguishes between
good stress (eustress), which motivates and chaUenges, and bad stress (distress), which
creates anxiety, fi\istration, and depression (2).
Other writers focus on elements such as hardiness, type A personaUty, control,
self-esteem, and cognitive shifting when discussing stress (Gordon 310). Stephen O'KeU
refers to Suzanne Kobasa's research noting that some people thrive on stress while others
react with distress and Ulness (11). Kobasa uses hardiness as a measure of cognitive
appraisal that affects the way people respond to Ufe events. The elements ofhardiness are
commitment, chaUenge, and control. People who score high in these areas suffer few
iUnesses even when exposed to stressfiil events (O'KeU 1 1).
The harmfiil effects and consequences of stress are well-documented
(Grossarth-Maticek 3; Meusz 27-28; O'KeU 11; Rosch 217; Selye 41; Taylor; Yates 16).
One journal was even launched in 1994 to help determine ways to affect the costs of stress
upon the economic world and to help people control stress reactions (McGuigan 1). A
1995 article in U.S. News and World Report describes how many Americans are
intentionally slowing down their stressfiil lives because of the iU effects (Marks 85-91).
One writer estimates that 75 percent of all physician visits relate in some way to
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stress-related illness (Epperly 2). The harmful consequences can be categorized as
physical, psychological, behavioral, and social (O'Kell 1 1). I mentioned some physical
effects earUer, but diseases such as hypertension, coronary artery disease, the common
cold, arthritis, diabetes, migraine, colitis and asthma are all exacerbated by stress. Also
Hnked are ailments such as fatigue, headache, sleep disturbance, gastrointestinal disorders,
and muscle pain. Psychological effects include anger, inadequacy, apathy, hypersensitivity,
pessimism, and guilt, as well as inadequate problem-solving ability and stifled creativity.
Self-destructive behaviors also result fi-om stress, such as increased consumption of
tobacco, alcohol, caffeine, and drugs. Other behavioral manifestations are absenteeism,
angry outbursts, negativism, inability to relax, aggressive behavior, and inflexibility.
Needless to say, one's home life and social life suffer when these are present.
Despite all these harmful consequences, in proper amounts stress is a necessary
ingredient in a person's Ufe and stimulates vitality. The goal is to manage stress more than
to avoid it (Yates vu). It is important to develop an effective personal mechanism for
recognizing stressors and how they affect oneself, and then to choose a variety ofways to
handle stress (Gordon 318; Yates 14). However, it must be added that most of the
solutions currently advanced to manage or reduce stress actuaUy address only symptoms
(Karasek and TheoreU 1). Herbert Benson represents a more recent group of heaUh
professionals who point toward the core issues of spirituality and mind/body approaches
as keys to managing stress ("Timeless").
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Stress and the Workplace -The Modern Hospital
As long ago as 1987, estimates of losses to the U.S. economy associated with job
stress were at $150 billion per year. Today the estimates are $200 billion (Hales and Hales
22; Karasek and Theorell). These losses manifest themselves through absenteeism,
lowered productivity, compensation claims, and health insurance costs (Rosch 217-221).
Yet economic costs hardly reflect the human costs of severe emotional strain and mental
anguish, as well as physical disturbances of all sorts (Rosch 217; Yates 1). Stress
manifests itself through headaches, anxiety, anger, fatigue, and depression. It has been
related to acute respiratory infection, high blood pressure, ulcers, thyroid disorders,
elevated cholesterol and lipid levels, and coronary artery disease. Exacerbation of
conditions such as rheumatoid arthritis, migraine, ulcerative colitis, and diabetes has also
been linked to stress (Meusz 27; Rosch 221).
Workplace stress has drawn considerable attention fi-om many sources in the last
two decades and continues to be a high priority issue. Americans rate jobs as their number
one source of stress, largely because of the revolutionary change going on in the
workplace due to technological advances, international competitition, corporate
restructuring, and the resultant unpredictability and uncertainty (Landy 35; Hales and
Hales 22). A Department ofLabor survey found that America's working women rate
stress as their biggest problem (McFeatters). Much work stress relates to the work
environment and design, specifically to jobs with high demand or pressure coupled with
low control or decision latitude in meeting those demands (Karasek and Theorell;
Landsbergis and Cahill 106). Other sources ofwork stress are an incompatible
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person-environment match, poor physical or temporal conditions, economic factors, role
ambiguity, career development factors, and interpersonal relationships (Gordon 311;
Landy 51-52; Spielberger and Reheiser 20). Whatever the causes, workplace stress is a
signiiBcant and monumental problem issue in America today.
Stress is particularly a problem in the workplace environment of the modem
hospital and among health care professionals. The hospital is a complex social system with
substantial conflicts among the participants, which include patients, famiUes, physicians,
tmstees, administrators, managers, and employees (Appelbaum 13). Conflicts within this
network induce stress for managers. One of the most common situations producing fear,
stress, and anxiety for the health care manager is change, which usually means dismption
of the status quo and relationships. And perhaps the key word in the managed care
environment of 1996 is "change". Uncertainty and lack of control are at an aU-time high.
The fundamental problem is how much change can human beings accept, absorb, and
assimilate, and at what rate can they take it? (Appelbaum 7).
Health professionals' physical and mental well-being relates to the overall fiinction
of the health care enterprise, and perhaps the most important instmment in the health care
system is the health of the workers themselves (Hawk xvii). Professionals who are
fi-iendly and caring exert a positive impact upon patients and their recovery. Impaired or
over-stressed workers can negatively affect the weU-being of those around them. Research
shows that health professionals are at risk for stress related iUnesses and job problems
(Basson and van der Merwe 35).
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Department managers in hospitals are caught in the middle ofvicious crosscurrents
since they must promote the concept ofhealth as their service and at the same time
manage the professional and organizational resources needed to deliver their services
(Appelbaum 8). Knowledge and capacity (technology) are high, yet so is dissatisfaction
with the health care system, especiaUy due to government red tape, consumer demands,
and insurance providers' pressures. Stress arises at a deviation from optimum conditions
which the individual cannot correct easUy, and which results in an imbalance between
demand and capacity. This describes much of the health care environment today.
Managers in particular are likely to suffer from work-related stress at higher levels than
other occupational groups (Lindorff236). One study of 130 occupations described the
career ofmanager/administrator as one of the most stressfiil (O'Kell 10). The workplace
provides most stress incidents for managers as opposed to other sources of stress , such as
home and family. Many find it difficult to estabUsh or maintain distance between
themselves and their work. Managers are expected to cope, and those who cannot are
often labeled as unprofessional. People in this dUemma wUl go to extreme lengths to cover
up symptoms (O'KeU 9).
Nursing managers in particular face demanding and stressfiil work conditions.
Nursing itself is considered a high stress profession and numerous studies have examined
the levels and effects of stress on nurses (Appelbaum 124; Basson and van der Merwe 9;
Keltner and Leung 98; Riding and Wheeler 103; Tyler and ElUson 469). Among the
stressors are work relationships and procedures, conflict with doctors, shift work, union
issues, dealing with suffering and death, fear of failure, work overload, and bureaucracy.
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High levels of stress in nursing produce feelings ofguilt, inadequacy, depression,
insomnia, and bumout. The hospital pays in staff conflict, heightened absenteeism, and
personnel tumover, as well as in decline in the quality ofpatient care (Foxall 577). The
one source of stress which contributes most to negative mental health outcomes is the
perception ofhaving a workload that is too heavy (Tyler 470). In this age ofmanaged care
and tighter budgets, the potential for this perception to increase is great indeed.
Edward Lindop found that student nurses leave the profession unnecessarily
because of stress. Historically nurses have viewed self-sacrifice as a virtue and believed
that one should always cope despite the odds, never admitting to feelings ofexcessive
stress (1578). One study notes that student nurses also show a high rate of absenteeism
due to sickness, depression, dropout fi-om training and psychosomatic illnesses (Keltner
and Leung 98). These findings confirm earUer studies fi-om as far back as 1965.
Bumout
One of the most described and familiar consequences of stress and poor stress
management is the phenomenon ofbumout. Herbert Freudenberger coined this term to
describe a problem bom ofgood intentions but yielding little results (Demaray 13). People
who fall prey to it are often decent individuals who have striven hard to reach a goal. They
are often leaders who start out with an ideal in mind and have a hard time admitting to
limitations (Freudenberger 1 1). They exhibit an excessive striving to reach unreahstic
expectations imposed by themselves or by the values of society (Dyment 3). They become
someone living in a state of fatigue or fiustration brought about by devotion to a cause, a
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way of life, or a relationship that failed to produce the expected reward (Freudenberger
13).
Stress is often a precursor to burnout (Headley 17). Gary Chemiss describes the
process toward bumout as having three stages (qtd. in Headley 17-18). First, an imbalance
between inner resources and outer demand produces a second stage of emotional response
(stress) consisting of anxiety, tension, fatigue, and exhaustion. Over time a third stage
results, manifested in attitude and behavior, i.e., a detached and mechanical approach in
which one is preoccupied with one's own needs. A particular aspect of this progression
for the health care professional involves the unique set of inner pressures and demands
they feel (Hawk 194). People go to health professionals when they are in pain and
suffering, expecting to get help, relief, and healing. The health care worker spends the day
seeing those people, facing on an ongoing basis the proximity of suffering, death, great
emotional and physical need, and high expectation. The psyche's first response to painfixl
emotional material is numbing and denial, coupled with a sense of helplessness and a
desire to make the other feel better (Hawk 195). It is difficult to sustain emotional
openness over time to others in pain.
People in health care often possess a desire to care and to do good, yet they tend
to tum away from the pain and become hardened. This affects the inner life and can lead
to emotional deadening. A progression toward bumout results unless the person can learn
ways of daily renewal from the strain ofhealth work (Hawk 198).
Much of the research on bumout focuses on the process (Richardsen 31). Christina
Maslach describes bumout as a syndrome of emotional exhaustion, depersonalization.
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feeUngs of inadequacy, and reduced personal accompUshment that can occur among
individuals v^ho do people work of some kind (3). It is the response to ongoing job stress
or chronic emotional strain. Bumout refers to the progressive loss of ideaUsm, energy, and
purpose experienced by people in the helping professions as a result of their work
conditions, ranging from insuflBcient training to cUent overload, from too many hours to
too little pay, from inadequate ftmding to ungratefiil clients, from bureaucratic or political
restraints to the inherent gap between aspiration and accompUshment (Edelwich 14).
Other factors particular to helper's burnout are disiUusioned idealism, lack of criteria for
measuring accompUshment, lower pay levels, upward mobUity (administrative job) causing
separation from people, and the dilemma of case management, i.e., having to choose
which cUent to staywith and which to let go. (Edelwich 16). This is a multidimensional
syndrome with a variety of causes. Two types of antecedents contribute to the
progression. Intemal antecedents are one's values, mood, self-expectations, and level of
self-esteem. Extemal antecedents include job satisfaction, occupation, relationships, and
environment (Dyment 3-4).
Bumout occurs at all levels, from house staff to middle management to top
management, and from paraprofessionals to coUege-educated ideaUsts to professionals
(Edelwich 22). The segment of the population which is attracted to the helping professions
is particularly sensitive to feelings and behavior. They usuaUy have a sense ofmission and
are compassionate, thus especially vulnerable to demands put on them. Their work is
taxing and tough. Rewards are few and not highly visible. Unless one has strong
compensating factors in his Ufe, one can faU victim to the onslaught of despair that patients
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bring. These people tend to take, dram, demand. If the worker is unaware of personal
limitations and needs, burnout is inevitable (Freudenberger 152-158). Burnout stems from
a struggle to preserve something the person perceives as worthwhile, whether it be a goal,
an ideal, or a contribution to society.
What militates against one in the helping professions is that one is fighting a battle
on at least three fronts: society's pressures, people's pressures, and one's own personality
traits. Some of these personality traits frequently present are : an unassertiveness,
submissiveness and lack of self-confidence, a reserved nature yet impatience and
intolerance of fiustration (Maslach 56). However, one case study has shown that a highly
motivated individual, when working in a supportive environment, achieved peak
performance and felt a sense of significance. These in tum strengthened motivation. The
same person, when working in a highly stressfiil environment, inevitably failed. The failure
and turmoil resulted in burnout and weakened motivation (Hawk 41). Thus personality
type is an important piece, but not totally predictive in who will succumb to bumout. The
job settmg has an effect in the following ways: too much responsibility too soon, an
out-of-control environment, coworker issues and conflicts, supervisor hindrances, and
stressfiil policies and procedures. Also, whether or not one focuses exclusively on
problems, receives sufficient positive feedback, sees the possibility of improving the
situation, and avoids over-empathizing will affect the progression ofbumout (Maslach
17-37).
In addition to job stress, other factors are important contributors to bumout. One
of these is major change in normal life events (such as relationships, possessions, home
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situation, finances, etc.) (Yates 78). Another stems fi"om the times in which we Uve, times
of social and technological change, requiring the buUding of defenses in order to cope
(Freudenberger 2).
Some classic symptoms of stress-related bumout at work include focusing on
busywork, absenteeism, denial and illusion, depression, anxiety, psychosomatic
complaints, and sub-par performance (Yates 75). People in this state are people whose
Uves seem to have lost meaning. Often they are unable to get along with fiiends, famUy,
and coworkers. They are forced to put forth increasing amounts of energy to maintain the
pace they have set for themselves (Freudenberger xv).
Jerry Edelwich describes the bumout process as a series of stages (28-30). One
begins at the stage of enthusiasm, where job is all and overeagerness and unreahstic
dreams and expectations abound. Then comes the stage of stagnation, where reaUsm sets
in and one begins to wonder where it is aU going. The personal Ufe, career, and money
become more important here. One begins to feel staUed, with a loss ofmomentum. Then
comes the stage of fiustration where the value of the job itself is questioned, coupled with
a feeling ofpowerlessness and lack ofpurpose. Finally comes apathy, which is a
progressive emotional detachment in the face of fioistration. "What can you do?" becomes
the question and the philosophy becomes "a job is a job". One puts in the minimum time
possible to survive and avoids chaUenges. At this point one is in danger of complete
bumout.The only hope is intervention, which breaks the cycle of disUlusionment.
Intervention can occur at any stage (Edelwich 191). Bumout often cannot be totally
prevented, but people can leam to recognize that it wiU happen and to deal with it on an
SiUs 31
ongoing basis. One advantage is that knowledge of the bumout process can energize a
person to break out of a mt (Edelwich 14).
Management of Stress and Bumout
Again the literature on methods of coping with stress and bumout is abundant. For
hospitals specifically to be a part of reducing stress and helpmg bumout victims, they need
to be involved in welbiess programs (preventive medicine) and in becoming models of
good health practices (Hawk 257). Though some of the most stressfiil occupations are in
health care, often stress problems are not dealt with appropriately. One solution is the
estabUshment of employee assistance programs which provide a means by which a
troubled employee or professional can seek help once a problem is identified (Hawk 267).
Another solution is creating a stress management program itself (Gordon 309). Andrew
Gordon refers to stress management programs as having three essential features, as
follows: 1) knowledge acquisition ~ including principles such as awareness buUding,
attitude changes, and education; 2) skUls acquisition ~ learning practical techniques which
help one deal with stress; 3) feedback ~ employees receiving feedback on performance,
development, and progress (311-312). When these three features are operating effectively,
a positive outcome in stress reduction, stress control, and heaUh improvement often
resuUs.
Richard France notes that the issue ofeffective stress management is plagued by
lack of definitions, lack of data, and pervasive foUdore. Yet four intervention approaches
present themselves (13). First is the management ofvocational stress by employers and
professional groups. Here an organization attempts to modify stressors at a community
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level. Second is the use of stress management techniques for specific conditions such as
migraine, hypertension, and irritable colon disease in an attempt to modify their course.
Thirdly, individuals manage their own stress by incorporating exercise, diet, and social
support into their lives. And fourth is the provision ofmore inclusive programs which
oflfer a body of infiDrmation and a package of techniques intended to provide help for a
wide range ofpeople faced with diverse stressfiil situations (Lindorff 243). This fourth
approach is most conducive to a stress management program in a hospital setting.
The key to effective programs may be their adaptability to a variety ofpeople and
their needs (Lehrer and Carr 387; Lindop 1578; Rosch 221). No fixed program is optimal
foT all circumstances, but must be flexible and include a variety of stress management
techniques.
The stress management techniques found most often in the Uterature include the
foUowing: awareness ofpersonal stress level and personal reactions to stress (Appelbaum
considers this the most important one for hospital managers (193) , progressive relaxation
(the tightening and relaxing of striated muscle groups), breathing exercises, yoga,
relaxation, meditation (Benson proposes this as a technique to lower blood pressure and
heart rate ("Relaxation" 68), while another study fiaund the 'Jesus Prayer' to be equaUy
effective in increasing a state of relaxation (Meany, Burks, and McNamara 66) ),
visualization, thought control, self-hypnosis, autogenics, exercise, assertiveness training,
time management, tapes for relaxation or music, biofeedback, good nutrition, proper
"self-talk", social support, and vacations (Anderson;Appelbaum; Benson; Davis; KnuU;
Lehrer; McGuigan; MUler; Panjani; Schofield; Tyler; Whiteman; WoUnski).
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Scientific studies of some of these techniques found positive results. For example,
Usha Panjani, et. al., found that Sahaja yoga reduced stress in epUepsy patients (1 14).
Another study reveals that meditation was efiFective in reducing stress and anxiety in a
group of forty-five teachers (Anderson). Arthur Stone, Eiteen Kennedy-Moore, and John
Neale chronicled the effect of coping on a wide variety ofUlnesses (341). John MUler, Ken
Fletcher and Jon Kabat-Zinn concluded that a stress reduction group based on mindfiilness
meditation had beneficial effects on people with anxiety disorders (194). A particularly
interesting finding supported by Steven Appelbaum as well as Patrick Tyler and
RN.EUison was that those whose use active, adaptive coping strategies are more effective
in reducmg their stress than are those who use avoidance, emotion-focused coping
strategies (192; 475). Stress management has become a science covering many aspects of
personal life.
Several ideas about combating bumout and coping with the strain of the
helping professions are proposed. Jere Yates emphasizes the three basic options of
toleration, fighting back, or retreating (91). He mentions several insights and techniques
which incorporate the three options. For example, self-esteem might be improved through
modifying one's thinking and behavior pattems. One might estabUsh stability zones in
one's life where Uttle or no stress or change is occurring. Better time management can
impact stress levels. One can leam to use cognitive strategies deaUng with perception,
reality, and self-taUc to improve mental health. Also one can take vacations, maintain a
healthy sex and love life, clarify one's values and pursue them, and monitor one's pace
through life.
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Freudenberger emphasizes balancing the reward portion of the equation in relation
to effort spent. One must separate one's work from one's being and not aUow the job to
be one's chief source of identity and purpose. One can limit the level of involvement and
identification, asserting one's own rights and needs, and strike a balance between too
much attachment and too much detachment. Finally, one can develop gratitude for small
payoffs that occur along the way (175-198). He particularly stresses self-awareness as the
key to dealing with burnout, and offers several psychological techniques to achieve
self-awareness and act upon the insights gained (204-21 1).
Maslach suggests a similar early detection of signs ofbumout and early action. She
emphasizes balance in one's life and the development of a skillfiil "detached concem" in
dealing with people (131). Her other suggestions are to work smarter and not harder
(setting realistic goals, changing approaches to tasks, breaking away, taking things less
personally), to care for oneself (accent positive aspects of one's Ufe, develop other
interests, know one's sources of stress and their effects, rest and relaxation), and to
develop social support (companionship, help, comfort, insight, humor) (88-1 1 1).
Edelwich approaches combating bumout by addressing the stages of
disUlusionment. He says intervention most often happens at the stage of fiustration, but
the earUer the better. Some false and unsuccessful interventions are to look for the
"workshop high" of outside inspiration, to change jobs without changing oneself and
thereby simply retum to the stage of enthusiasm, and to faU back on legitimate malingering
(resignation to unhappiness and consequent "slowdown of effort") (191-203). Other more
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helpful alternatives are to modify the job description, restructure relationships, retum to
school, develop outside interests, and take vacations (30).
Perhaps the best approach flows fi-om the Reality Therapy ofWiUiam Glasser
(204-241). This first involves accepting reality. One must accept the givens, understand
them, live with them, and work with them. One of these givens is that bumout exists and is
inevitable. Another is that no one has to be perfect, no one can help everybody. Also one
must have reaUstic expectations and set realistic goals to measure success focusing on the
process more than on the result. Secondly, this approach involves becoming responsible
for oneself and one's values and actions. One is responsible not for the client or for the
institution, but for oneself One can give fuUy but must not overdo. One must develop a
level of detachment fi-om the emotional involvement with people's pain. And thirdly,
reality therapy involves action. One must confi-ont the situation and either find help from
others or inner strength to sustain. One must then choose altematives by brainstorming,
choosing the best altemative, and developing an action plan. Then one must act. This may
involve the job itself (becoming educated to expand horizons, finding a new job, leaving
the field, etc) or ofif-the-job steps (family, commitment, hobbies, etc.).
Effective interventions are those that remind the burned-out helper of the ideals
and emotions originally evoked by the idea ofworking with people. (Edelwich 246).
Donald Demaray encourages the use ofhumor and creativity to help restore those ideals
(34, 63).
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The Spiritual Dimension of Stress/Burnout
In spite of the abundance of data, approaches, and techniques, stress stUl remains a
problem for many people. The techniques and programs do not always work nor solve the
stress problem (Davis, Eshehnan, and McKay 245). Robert Karasek and Tores TheoreU
have suggested that it is because these approaches address symptoms rather than
fundamental life issues and basic existential questions (1). A recent review of studies
points out the growing body of information that connects spirituaUty and religion with
healthy outcomes for various medical conditions (Levin, Larson, and Puchalski 792).
SpirituaUty and reUgion contribute to an underlying sense ofhope, weU-being, and healthy
Ufestyle. These fiindamental areas of concern matter when considering an approach to
alleviate illness and its symptoms. Under the leadership ofDale Matthews and David
Larson the National Institute for Healthcare Research (NIHR) publishes a quarterly
newsletter which reports on the interface between reUgion and medicine in approaching
various health concerns (Matthews). The NIHR also recently pubUshed the "Scientific
Research on SpirituaUty and Health: A Consensus Report" as an effort to assess current
research on spirituality and health (Matthews 2). Both publications indicate the necessity
to include the spiritual dimension in the treatment plans for certain health problems,
including stress.
Bruce Epperly calls stress, surfacing as distress, a profoundly spiritual issue (2).
Don Osgood suggests that the basic issue in the stress/burnout syndrome is life control
(20). The chiefproblem arises from "ego stress", which is a centering upon self as in
charge of oneself and one's life and its expression (23). A total re-examination ofpriorities
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and values is the first step toward managing stress, along with a redefining of success (40).
The current stress therapies of thought control, physical nurture, self-awareness,
relaxation techniques, and attitude adjustment are all simply tools, not ultimate in
themselves and, in fact, doomed to failure (58). The more effective approach is to find a
inner freedom, an acceptance, an enthusiasm, and an obedience that are all centered in
God (65-82). This is a spiritual approach to stress and its effects that results in stress
reduction almost as a by-product.
This view is also supported by Demaray, Hulme,and Wayne Oates (54-58, 3; 28)
when they relate stress management to identity, meaning, and clear-cut purpose in life.
Hulme emphasizes that stress is fiindamentally a religious problem, a crisis ofmeaning,
whose presence raises questions about one's basis for security and one's capacity for trust.
Oates relates stress to the bibUcal terms of affliction (2 Cor. 1:3-7), suffering (Rom.
5:3-5), burden (Gal. 6:2,5), and trials or testing (Mt. 6: 13)(1 1-12).
Pat King describes the importance of a life balanced in God and balanced in the
expression of our identity and talents (129-136). Susan Muto and Adrian van Kaam
approach stress firom this deeper level as well. They challenge a person to incorporate the
struggle with stress into a faith-based approach of transcending stress ( "Harnessing"
50-5 1). One can see stress as an opportunity to open oneselfmore to God, and as an agent
to facilitate one's sphitual growth ("Search" 27-32). Stress can be harnessed by practicing
appreciation, divine calmness, and living in the present moment ("Healthy" 55-60). With
this approach stress management shifts to spiritual formation and faces the more essential
issues and questions of life.
Sills 38
Others approach the same thing from different directions. Tom McNichol reported
in April of1996 on both the popular culture ofAmerica and the medical community
tummg to faith and prayer to facihtate healing and stress reduction (4-5). Glenn Hinson
enlarges the scope of that idea by noting the difference between meditation for the sake of
what one can get out of it (stress reUef) vs. meditation and prayer for the sake ofknowing
God (with stress reUef as a by-product) (67-68). Larson has found that the religious
approach and involvement offer concrete health benefits for blood pressure, mental health,
and stress (19-22). Lower alcohoUsm, suicide, and drug use rates also correlate with
religion. Other studies show that people who perceive ofGod as loving and supportive
cope better with grief and stress (VandeCreek 2).
The same can be said about reUgious orientation and coping with cancer (Meyer,
Altmaier, and Burns 273). Persons with religious value codes were found to have less
anxiety and depression associated with the stress of life (Flannery 68-73). Margaret
Poloma's work with different forms of prayer demonstrates significant relationships
between prayer and life satisfaction, general happiness, and existential well-being (Poloma
and Pendleton 71-83; Poloma 37-50). Results of research with people Uving with AIDS
indicates a strong relationship between spiritual dimensions and mental health,
psychological adjustment, and coping (Somlai, Kelly, Kalichman, Mulry, Sikkema,
McAulifife, Multhauf, and Davantes 181-191). A blending of spiritual traditions and mental
health approaches was recommended to facUitate coping among people living with AIDS.
And finaUy the relationship between reUgiosity and purpose in life was found to be positive
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(Dufton and Perlman 42-48). Religious orientation corresponds with subjective
well-being.
James Beck summarizes the essence of this deeper spiritual approach to stress
management when he calls for Christians to recognize that the management of stress is
really an encounter with finitude, and that people must strive to monitor the presence of
stress in their lives without its becoming an all-embracing philosophy of life (22-28).
Huhne pomts out that people know and will continue to know the distress of life as well as
the peace ofGod in the midst of it when they deal with stress at their core level (117).
This enables them to live the "resurrected life".
At this point I would like to consider the relevance of spiritual formation as the
central approach to stress management and control ofbumout.
Spiritual Formation
The term "spiritual formation" comes from the spirituality of the Roman CathoHc
Church (Stanger 4). Their ideal was personal spiritual development through conformity to
various spiritual models, with the goal ofbeing formed after the likeness of Jesus Christ.
The "spiritual" has to do v^th one's sense of the sacred, the identification and affirmation
ofwhat one considers the supreme values in human existence. One's "spirit" is what
"enables and motivates one to search for meaning and purpose in Ufe, to seek the
supematural or some meaning which transcends one, to wonder about one's origin and
identity, to require morality and equity" (Ellison 331). The spirit synthesizes the total
personality and provides direction. The spiritual dimension does not exist in isolation from
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the psyche and the body, but provides an integrative force. It affects and is affected by our
physical state, feelings, thoughts, and relationships (EUison 332).
"Spirituality" refers to the quality of relationship with one's Ultimate Concem, the
Source of one's fundamental commitment at the spirit level. The quality ofone's sense of
the sacred determines the nature ofone's spirituaUty (Stanger 14). Spirituality
encompasses "the quality ofone's life as it was meant to be, at the center ofwhich is our
relation to God" (WiUard 77). Susanne Johnson defines spirituality as "our
self-transcendent capacity as human beings to recognize and participate in God's creative
and redemptive activity in aU of creation" (22). Christian spirituality is the total activity of
a person cooperating with God in Christ to accompUsh God's good and ultimate purpose
(Hendricks and Hughes 92). The fundamental aspects of spirituality include joumey,
transcendence, community, reUgion, mystery, and transformation (LaPierre 154).
According to S.L. Granstrom, spirituality "mvolves a personal quest to find meaning and
purpose in life and a relationship to the Mystery/God and the rest of the universe." (qtd. in
LaPierre 156). Thus Dan Stiver and Daniel Aleshire summarize spirituality as coming from
God and leading to God, with relationship and response the key for human beings as they
become transformed through spiritual disciplines and the practice of their spirituaUty (20).
This brings us to spiritual formation, which has been thought of in numerous ways.
Benedict Groeschel caUs it "the sum total of the responses one makes to what is perceived
as the inner caU ofGod, which becomes integrated into the complex behavioral pattems of
human Ufe" (qtd. in Samaan 4). Spiritual formation is a dynamic process of receiving by
faith and appropriating by commitment, discipUne, and action the living Christ into our
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Uves to the end that our Uves wiU conform to and reflect the Uving Christ to the world
(Academy of Spiritual Formation "Prospectus").
Stanger calls spiritual formation a journey of the total person, all the areas and
relationships of one's personaUty (16). It involves caring for the whole person by
developing a healthy lifestyle and by dealing quickly and wisely with spiritual diseases or
problems as soon as they are detected (Samaan 151). Spiritual formation is "whoUstic
development into the likeness of Christ which occurs as beUevers learn to live their lives in
Christ through knowing Him in an intimate, passionate relationship, giving Him total
obedience, and doing the work of the kingdom" (Samaan 44). Simply put, the process of
being conformed to the image of Christ for the sake of others defines the essence of
spiritual formation (MulhoUand 12).
Spiritual formation is also described as the acquisition and cultivation ofvalues and
perceptions of reality that are consistent vsdth the wdU ofGod as revealed in Jesus Christ
(Simmons 60). The process of formation is foremost one of seeking to know the wUl of
God rather than learning new techniques in the latest art ofmeditation. Spiritual formation
does not He in Maslow' s unending escalator to self-actuaUzation, but it does involve an
ongoing inner transformation (Johnson 20). It concerns "becoming", the process ofbeing
changed to contain and reflect Christian character, i.e., what the old saints called
sanctification. Christian formation is finding out how to be Christlike in this time and
place, to recognize and confess self-deception, to choose Christ over culture, to acquire
Christian character, to learn spiritual disciplines, and to express Christian vocation
(Johnson 28-29).
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Muto and van Kaam offer a unique approach to spiritual formation ("Foundations"
Tape 5). They describe the human as being given by God a "founding Ufe form", i.e., the
true person God had in mind at their creation. This becomes encrusted by the "pride
form," or one's sinful response to existence. The person then lives out ofvarious
"apparent forms" that seek one's own wishes. True spiritual formation involves
confronting and exposing the pride form (and aU apparent forms) and being transformed
mto what one was meant to be by God, i.e., the "Christ-form." Formation is a process of
disclosure, not accompUshment or self-actualization. Discovery is its essence. Throxigh the
reception of divine direction we find our "core life form," and thus a reformation or
transformation occurs as we participate in spiritual formation, direction, and discipline.
Thus we leam to respond appreciatively to aU of life's events and to live out vocationally
who we really are.
Spkitual formation must be intentional, stmctured, balanced, and discipUned
(Stanger 55). It chiefly involves the development of relationships with God, with others in
the same formation process, and with others apart from the formation process (169).
Genuine spiritual growth is also genuinely ethical, i.e., where there is sphitual formation
there wUl be ethical formation as weU (Simmons 72). The classic pilgrimage toward
wholeness in Christ has involved the four stages ofawakening, purgation, illumination,
and union. God calls us from our unUkeness to Christ, moves us to a relinquishment of
that unlikeness, leads us to a new way ofbemg and doing, and brings us to Christhkeness
of spirit and behavior (MulhoUand 79-80).
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Steve Fortosis constructed another model to illustrate the stages ofChristian
formation and to describe the kind of spiritual growth one can expect to see as one
matures spiritually (283-285). The first stage is formative integration, characterized by
egocentric reasoning, inconsistent convictions yet theological dogmatism, conditional
love, and feelings orientation. The second stage, responsible consistency, reveals
other-centered reasoning, sohd convictions and broader theological acceptance, a more
accepting love of others, and faith orientation. The third stage, self-transcendent
wholeness, is characterized by self-transcendence for the sake of God and others, secure
theology that fosters flexibility, compassion for other's failings, and an inner consistency
that thrives on intimacy with God. This sort ofprogression will take place when spiritual
formation is healthy and thriving.
The spiritual pilgrimage occurs through the arenas of individual commitment,
one-on-one discipleship, small group formation, corporate worship, and social
involvement. It involves the use of personal spiritual disciphnes, sphitual direction by a
companion/director, group accountability, corporate celebration and teaching, and service
and outreach to other people (Samaan 171). Orlo Strunk has discussed the effectiveness of
sphitual reading (formative devotional readmg), an important means of spiritual disciphne
and formation, m the promotion ofmental health among the elderly (1-4). Matthew Meyer
outlines a practical and challenging model for spiritual grov^h (101-107). Spiritual grov^h
means to increase one's ability to sense God's presence, one's level of communication and
oneness with God, one's hkeness to Christ, one's fiilfiUment and meaning in hfe, and one's
capacity to give and to receive love. He, along with others, hsts and describes various
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discipUnes and practices whicti enhance this growth and formation (Foster, Meyer, Muto,
MulhoUand, WiUard),which include prayer, Bible study, spiritual reading, meditation,
joumaUng, solitude, sUence, service, fasting, spiritual direction, and participation in
Christian community.
Various models can be used in this formation process including those of
leamer/disciple, friend, servant, soldier/athlete, spiritual joumey, and sphitual growth. One
ofparticular interest in the hospital setting is the medical model (Samaan 142). This
foUows the classical medical approach as foUows: identify symptoms, choose a
professional to help, receive a medical work-up, make a diagnosis, choose a plan of
treatment,and estabUsh a foUow-up plan ofaction. For sphitual formation this mvolves
awareness of some spiritual problem or deficiency, finding a mature and capable spiritual
leader, looking at personal and relational history, discerning through wisdom and guidance
the nature of the problem, foUowmg a course of discipUnes and actions, and participating
in a group accountability setting.
A fiirther appUcation of this model would be in the preventive medicine arena
(148). This focuses on healthy living rather than disease curing. It would involve a regular,
healthy spiritual diet, with progressive spiritual exercise, adequate spiritual rest, precaution
against the world, the devil, and the sinfiil nature; a team to be involved with; and the
foUowmg ofwise counsel. Maintaming sphitual heaUh takes as much tune and attention as
caring for one's physical and emotional health. One must daily nurture and care for one's
spiritual life. Preventive medicme is proven to be cheaper, wiser, and a better way of
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approaching health. In the same way, preventive spiritual care is the wisest approach to
take.
Important to spiritual formation is the small group. In fact, Tilden Edwards says
that group sphitual guidance is the standard form of guidance m the Christian tradition
(174) . A small group focuses on the spiritual appreciation and vocation of its members
under the leadership of a group director. The group can be short-term as in a retreat, or
long-term, meetmg regularly over a period ofmonths. The corporate nature and energy of
a group can be mutually supportive and sthnulating. Potential members can be screened by
the leader as to their suitability to the group and its requh-ements as well as to the
appropriateness of the group for them. Edwards also suggests the primary functions of a
group and deals with conditions, size, time, standards, process, and the qualities of a good
dkector (180-187).
A byproduct of the spiritual formation process is the inner harmony and
contentment of individuals and the consequent better handlmg of life's stressors and the
tendency toward bumout. When one's identity, purpose, and meaning are more firmly
estabhshed one's sense of spiritual well-being is enhanced.
Spiritual Well-Being and Spiritual Formation
The concept of spiritual well-being is important to consider in order to
assess how individuals view their own sense ofprogress in spiritual formation. Craig
EUison says the measurement of subjective weU-being began in 1920 but focused only on
the human needs for having, relatmg, and being ("Conceptualization" 330). The need for
transcendence, a sense ofweU-bemg experienced when one finds purposes that involve
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ultimate meaning for Ufe, brings in the spiritual dimension and forms the goal of all the
great religions.
David Moberg began developing a theoretical and empkical program of
analysis of spiritual weU-being in the 1970's (EUison 33 1). He used a definition for
sphitual weU-being put forth by the National Interfaith Coalition on Aging: Spiritual
weU-being is the affirmation of life in a relationship with God, self, community, and
environment that nurtures and celebrates wholeness (Moberg 5). Larry Renetzky sees
meaning, purpose, and fialfiUment as the key dimensions of sphitual weU-being and relates
them to a person's actualized faith m God (215-216). ElUson notes that sphitual
weU-being is two-faceted ("Conceptualization"331). It involves a vertical component that
refers to one's relation to God and a horizontal component that refers to a sense of life
purpose and life satisfaction. This horizontal dimension, or existential weU-being, involves
a sense ofbelonging, identity, and direction, which ultimately derive firom the vertical, or
rehgious dimension. Spiritual weU-being is not the same thing as spiritual health or
maturity. Rather it arises firom an underlying state ofhealth and is an expression of it, hke
the color ofone's complexion or the rate of one's pulse are expressions ofgood health
(332).
The issue is the degree ofweU-bemg one has and how it can be enhanced. I
propose that a program of spiritual formation v^l enhance one's sense of spiritual
weU-being.
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Conclusion
The background and approach of each author on stress and burnout seems to
affect what they see and how they describe the issue. Selye, a physician, looks at the
physiological issues. His resolutions relate to addressing physiological response (though
he does grow philosophical at times, and chooses his own opinion ofauthority and his
own view of love over that of Jesus). Yates, a busmessman, sees the issue in black and
white, as something to be managed. One must leam and choose, arrange and control.
Karasek and TheoreU are interested in a systems approach and see stress in the workplace
as a system problem, not an individual one. Thus ifwe modify the workplace correctly we
can eliminate job stress. Joann Hawk, et al, come from the health care world and take a
simUar approach with their view ofthe health professional as a "symptom bearer" for a
sick health care system. Thus the answer is a weUness emphasis and employee assistance
programs. Freudenberger,a highly motivated psychologist, sees bumout primarily affecting
high achievers. His answer focuses on the therapeutic and the dynamics of self-awareness.
Edelwich, on the other hand, comes from the social work end of the helping professions
and sees the problem ofbumout chiefly in terms of innate helpers caught in the
overwhelming problems of the needy within an inefficient and inhuman system. He dissects
the stages ofbumout in relation to a helpers' way of thinking and his answers relate to
"reality check" and reahstic adjustment, much like the social sciences approach. Maslach
comes from a nursing and professional psychologist background and offers a
weU-rounded, human, and social approach to deaUng with bumout. She, too, sees a
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particular type ofpersonality more prone to burnout, the unassuming and reserved
person.
My point is that stress and burnout occur universally, in all types of people and
settings. How one sees its origin, progression, and cure depends largely on one's own
experience, trammg, envifonment, and outlook. Taken together, these sources remind us
of the importance of the workplace structure, the individual personality, the purposes and
goals ofpeople and their employers, the environment, and the person's psychology in
dealing with stress and bumout. They remind us of the variety ofways of reducing stress,
identifying bumout, and coping with life. Yet they all fail to plumb the depths of the root
issues, sources, and cures ofhigh stress and bumout. Here Osgood, Muto, Hulme, and
Beck take it a step further and point us to the more ftmdamental issue of life control,
which is spiritual in nature. All the other sources are rearranging fiimiture on a sinking
ship.While they make the passengers more comfortable, they fail to save the enterprise.
Of course one could say that I view stress and bumout from my specialty, the
spiritual or rehgious view, and therefore my perception and solutions are also conditional.
I grant this. However, I call attention to our Lord's assessment as well. In Matthew 6 he
confronts our stress and bumout by saying to seek first the kmgdom ofGod and his
righteousness and all these other things will take care of themselves. Also in John's
Gospel, he reminds us that etemal, heahhy, joyfiil hfe stems primarily from the intimate
relationship ofknowing God and his Son, and the loving of one another.
Thus I draw insight and description, technique and assessment from these
prevalent sources on stress. They reveal the hnmensity and the various dimensions of the
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problem. But I would add to their understanding the foundational and fundamental mput
of the sources on spirituaUty and spiritual formation.
These sources on spiritual formation pomt us toward basic life purpose and
direction, and basic life resource and identity. By defining the spiritual nature of existence
and pointing us to its fulfillment in Christ, they focus on the best way to cope with the
stresses of life, a trustfial and surrendered resting and acting in and through the wiU of
God. Through the spiritual disciplines, a healthy spiritual program of development, and
group accountability, they pomt us toward a way ofhfe that is the most secure and soUd
resource in helping people cope with the difficulties and disturbances ofUfe. Onto this
foundation we may add some of the techniques and hisights ofmodem stress research, and
thus enable the greatest chance ofpreventing bumout.
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CHAPTER 3
Design of the Study
In the Uterature one discovers that stress and bumout are important issues in the
modem heahhcare setting. Heahhcare is both a business and a calhng and thus by its very
nature involves some underlying tensions. Add to this the current uncertainty of the
managed care environment and the issues of stress and burnout become even more
apparent. Methodist Medical Center of Oak Ridge has its own stressors, including the
presence of a labor union and an aggressive commitment to continuous quality
improvement. The current approach to managing stress and deahng with bumout involves
symptom amehoration more than treatment ofunderlymg issues, and crisis intervention
more than longterm prevention measures. Thus the problem that needs attention is the
continuing sense of high stress and the ever present potential for burnout among hosphal
employees, particularly managers.
Ultimately stress and burnout are spiritual issues and must be addressed at the
spiritual level. Most management approaches stop short of this dimension. Spiritual
growth and formation through the classic spiritual disciplines in a small group setting
might prove to be an effective means for the deepening of one's spiritual hfe and one's
abUity to cope with Ufe's trials. Can this approach be shown to help aUeviate stress in a
modem setting as weU as to enhance people's sense of sphitual weU-bemg? The purpose
of this study is to evaluate the effect of a spiritual formation group experience for selected
hosphal managers upon their levels of stress, bumout, and spiritual well-behig.
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Research Ouestions
The foUowing research questions are considered m this study:
RQ # 1: What changes in stress, bumout, and spiritual weU-bemg levels occur as
a resuh of a six-week spiritual formation group intervention for selected MMC managers ?
RQ # 2: How stable are the changes in spiritual weU-being, stress, and bumout
levels over the subsequent two months?
RQ # 3: What components of the spiritual formation group intervention
contributed most to changes in spiritual weU-being, stress, or burnout levels?
Subjects
Self-selected volunteers who were wUlmg to invest the time and were sympathetic
to the concept ofChristian spiritual formation constitute the subjects of this study.
The concept of a spiritual formation group for managers, provided by the chaplam,
was presented at a weekly manager's meeting. The chaplain gave details on the nature of
the project and the thne required. A follow-up memo describing the same was sent to
ninety-nine department managers, assistant managers, and supervisors (Appendix F).
Those mterested in participating were asked to respond in writmg. Volunteers for test
groups received a classic devotional book as a token of appreciation for their
participation. Volunteers for the control group received a lunch ticket for the hospital
cafeteria.
From this Ust ofvolunteers, thirty-one participants were selected for the test
groups as weU as an additional control group of twenty-seven The selection process
involved timeliness of response and schedule compatibility. Each person was given a
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pre-test of each ofthree mstruments (see Appendices). The groups were chosen based on
preference for day and time in order to facilitate fiiU participation. A group was offered on
each of four days of the work week and at a variety of thnes.
Instrumentation
The following instruments provided the measurement of the dependent variables in
this study:
The Occupational Stress Inventory (OSI) - The OSI is a concise measure of
occupational adjustment, developed to provide generic measures of occupational
stressors across different occupational levels and environments (Osipow and Spokane 1).
Based upon an extensive review of stress hterature, three areas of importance for
occupational adjustment were identified: sources of stress in the work environment,
psychological strains experienced by mdividuals as a result, and the coping resources
available to help modify the strain experienced from occupational stress (Cochran 623).
The OSI is composed of three questionnah"es, one for each area. Occupational stress is
measured by the Operational Roles Questionnaire (ORQ), which consists of six scales:
Role Overload, Role Insufficiency, Role Ambiguity, Role Boundary, Responsibility, and
Physical Envh-onment. The Personal Stram Questionnaire (PSQ) measures perceived stress
based on the four scales ofVocational Strain, Psychological Stram, Interpersonal Strain,
and Physical Strain. Coping resources are measured by the Personal Resources
Questionnaire (PRQ) which consists of four scales: Recreation, Self-care, Social Support,
and Rational/Cognitive Coping. Responses are marked on a five-point scale (rarely or
never, occasionally, often, usuaUy, most of the time) according to the frequency with
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which an item apphes to the respondent. A profile form enables transfiarmation of raw
scores to T-scores and provides a method for examining profile patterns for all scales. The
test has 140 items, requires a seventh-grade reading level, and takes fi-om twenty to forty
mmutes to complete.
The intemal consistency rehability, using a sample of 549 working aduhs for the
ORQ, 419 for PSQ, and 453 for PRQ, was reported at .89 (ORQ), .94 (PSQ), .99 (PRQ).
CoeflBcients for the fourteen individual scales ranged firom .71 to .94. A subsequent study
involving 155 participants found comparable resuhs. Concurrent vahdity data comes fi-om
several studies (factor analysis, correlational studies, treatment studies) and provides
reasonable evidence of sufficient validity for this instmment' s use in research studies.
A significant Ihnitation of the research base for the OSI is the lack of a variety of
occupational types as norm groups, making interpretation of individual scores something
of a problem. However, the group fi-om which the T scores for profile assessment were
calculated consisted ofmiddle-aged men and women in upper level jobs, mostly
technicians, managers, and professionals. Since that is the same type of group I am
considering, the normative issue appears to be minimal for this study. The OSI has proved
to be a sensitive instrument (Osipow and Spokane 624; 18). Other potential apphcations
include its use as a screening instmment, a career counsehng tool, and an organizational
resource to determine workplace health.
The Maslach Bumout Inventory- Human Services Survey- The MBI- HSS is
designed to assess bumout m human service workers. A new version, the MBI- General
Survey (GS) does the same for other occupational settings. (Maslach, Jackson, and
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Leiter). Due to the heavy people involvement of healthcare managers, the MBI-HSS
seems approriate for this study. It assesses the frequency dimension of three aspects of the
bumout syndrome: emotional exhaustion, depersonaUzation, and lack of personal
accompUshment. A separate subscale measures each aspect.
The Emotional Exhaustion (EE) subscale has nine items and assesses feelmgs of
bemg overextended and exhausted by one's work. For example, "I feel emotionally
drained from my work." The Depersonahzation (Dp) subscale has five items and measures
an unfeeling and impersonal response toward recipients ofone's service, care, or
mstmction. A sample would be "I've become more callous toward people smce I took this
job." The Personal Accomphshment (PA) subscale has eight items and assesses feelings of
competence and successful achievement in one's work with people. For example, "I have
accomphshed many worthwhile things m this job."
The three subscales together contain twenty-two hems with a six pomt, fully
anchored response format ranging from Never (0) to Everyday (6). Burnout is
conceptualized as a continuous variable, with a high degree reflected in high scores on the
EE and Dp subscales and low scores on the PA subscale. An average degree ofbumout is
reflected in average scores on aU three subscales, and a low degree ofbumout is reflected
in low scores on the EE and Dp subscales and a high score on the PA subscales. The
scores of each subscale are considered separately. Scores are considered high if they are in
the upper third of the normative distribution, average if they are m the middle third, and
low if they are in the lower third. The instmment is normed for gender, race, age, marital
status, and education.
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The MBI-HSS presents rehabihty coefficients for the subscales as foUows: .90 for
EE, .79 for Dp, and .71 for PA. Standard errors ofmeasurement for each subscale have
been 3.80 for EE, 3. 16 for Dp, and 3.73 for PA (Maslach, Jackson, and Leiter).
Test-retest reUabUity has been reported for five samples with intervals of two to four
weeks, three months, six months, eight months, and one year. A high degree of
consistency is evident within each subscale, and it does not seem to dhninish markedly
over time.
Convergent validity has been demonstrated in several ways. First, mdividual
MBI-HSS scores were positively correlated with behavioral ratmgs made independently by
spouses or co-workers. Second, MBI-HSS scores correlated with the presence of certain
job characteristics that were expected to contribute to bumout, such as a high number of
clients, Uttle feedback fi-om chents, etc. Third, MBI-HSS scores correlated positively with
various outcomes that had been hypothesized to be related to bumout (Maslach, Jackson,
and Leiter). Discriminant vahdity was obtained by distinguishing the MBI-HSS fi-om
measures of other psychological constmcts that might be presumed to be confounded with
burnout, such as job dissatisfaction, depression, and occupational stress.
The Spiritual Well-Being Scale (SWBS)- The SWBS was "developed as a general
mdicator of the subjective state of religious and existential well-being" and is designed to
indicate the perceived spiritual quahty of life (EUison and Paloutzian). It came about as a
response to increasing attention to religion, spirituaUty, and transcendence as
quaUty-of-life factors in the psychological hterature (Schoenrade 985). The SWBS is a
twenty-hem questionnaire using a six-point LUcert scale for response (Strongly Agree to
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Strongly Disagree). It consists of two subscales, ReUgious Well-Being (RWB) and
Existential WeU-Being (EWB), each with ten questions. The two subscales combme to
measure one's overall perceived Spiritual WeU-Being(SWB). The RWB items refer to
one's perception ofGod and one's relationship with God. The EWB hems deal with one's
sense ofmeaning in life and satisfaction with life's present direction. The hems on the
questioimaire alternate between EWB and RWB, and are phrased equally m the positive
and the negative modes, thereby forcing responder attentiveness and reducmg possible
reponse-set bias. The SWBS takes ten to fifteen minutes to complete.
The SWBS is designed chiefly as an index to lack ofweU-being more than as a
measure of spiritual maturity, spiritual health, or rehgious commitment (BufiFord,
Paloutzian, ElUson; D'costa; ElUson). Mark Ledbetter et.al. reported the presence of
ceUing effects when the SWBS was used with reUgious samples. Scores at the lower end
reflect greater accuracy than scores at the higher end for these samples (53-55). Thus its
primary usefiilness may be for situations where the instrument is used to assess and correct
lack ofwell-being (EUison and Paloutzian).
Research on the SWBS has occurred m a variety of contexts and sample groups.
Rehability coefficients for both subscales and the total scale are quite high (EUison;
Bufford, Paloutzian, and ElUson; Schoenrade). With test-retest intervals of one to ten
weeks, rehability coefficients ranged from .82 to .99 with the exception ofone sample for
the EWB scale at .73. High intemal consistency appeared in seven studies, ranging from
.78 to .82 for the RWB and .82 to .94 for EWB.
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WhUe concurrent vaUdity is difficult to pinpoint due to a scarcity ofmeasures of
spiritual weU-being , EUison did report correlation with the UCLA Loneliness Scale, the
Purpose in Life Test, Intrinsic Religious Orientation, and self-esteem (333-335). The
SWBS appears to have good face validity (BufiFord, Paloutzian, and EUison; Schoenrade).
Schoenrade raises some questions as to construct vahdity, as the user's conception of
religion and spirituaUty may hnpact their score in as yet undetermined ways (985).
Researcher Questionnaire - The purpose of the questionnaire revolves around the
need to control for previously ongoing formation practices as weU as for the occurrence of
stressfiil events (see Appendix E). I compUed the questionnaire and apphed h only as a
post-test for the test groups. It uses mterval scale questions to determine respondents'
previous level of spiritual formation practices (such as daUy prayer and Scripture reading,
spiritual disciplines, self-examination, and accountability), the impact of specific
components of the formation program intervention, and the presence or absence of
unusually stressful events during the six-week program.
Data CoUection
This study is evaluative in nature and foUows a quasi-experimental design. After
volunteers responded, a sufficient number ofmembers for the test groups and a control
group were selected from the pool. I assigned members to a particular test group based on
each person's schedule and availability. The groups were limited to no more than ten
members. This aUows for sufficient sample strength yet maintains a level of intimacy
within each group. Each person completed the pre-test mstruments. Each person recorded
a code number on each test instrument or questionnaire completed. One's code number
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consisted of the initial of the father's first name, the initial of the mother's first name, and
the year of the person's birth.
The test groups participated in a six-week formation group intervention and the
various exercises and components of the program. Upon completion of the program, each
person completed the post-test instruments. In addition, the test groups answered the
researcher-designed questionnaire about previous formation practices and unexpected
stressfiil events of the previous six weeks. After two months the members again
completed the post-test instruments to evaluate the longer effect. The control group took
the pre-test and post-test instruments as weU. Upon completion of the project the control
group has the opportunity to participate in a formation group.
The independent variable is the treatment intervention program, i.e., the spiritual
formation group. Each group met on a weekly basis. The meeting time provided group
feUowship and support as weU as group accountability. Members participated in various
spiritual formation exercises, received instruction in spiritual discipUnes, expressed
personal concerns or struggles, and commited to a daily regimen of devotional practice.
Each of these aspects of spiritual formation were related to the issues of stress and
bumout. (See Appendix D).
The dependent variables are stress levels as measured by Sections One and Two of
the OSI, bumout levels as measured by the MBI, and sphitual weU-being levels as
measured by the SWBS. Comparison was made between the pre-test scores and the
post-test scores. The expectation was that stress and bumout levels would decrease and
spiritual well-being levels would increase. Results were tabulated and analyzed.
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Data Analysis
Through analysis of the collected data one begins to observe and correlate the
impact of the treatment intervention upon the dependent variables. The choice of statistical
methods depends on the type of data and the distribution and variance of the samples. This
study involves unknown distributions and smaU samples, meaning that normaUty of the
subject population cannot be assumed (McGhee 495; Wagner 321). I used a
nonparametric method of analysis. Parametric methods require normal distribution and
equaUty ofvariance (Leedy 284). Also, the data coUected were ordmal data, which lends
itself to nonparametric methods. The conclusions reached after nonparametric tests are not
as strong as comparable conclusions from parametric statistical analysis methods such as a
t-test, an analysis ofvariance, or a linear regression test (Wagner 322).
The Wilcoxon Matched Pairs Signed Rank Test was used to determine whether the
test groups differed from the control group to a significant degree. It assesses the
differences ofmatched pairs to reveal changes in dependent variables between the pre-test
and the post-test. The Wicoxon test is the nonparametric equivalent of the t-test for paired
differences (Wilson 329).
Data results and analysis are tabulated and reported in Chapter 4.
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CHAPTER 4
Findings of the Study
MethodistMedical Center managers and supervisors were given an opportumty to
participate in a spiritual formation group or control group through presentations at two
successive manager's meetings and through a letter detaihng the project (Appendix F).
Ninety-nme potential participants were invhed to respond. A total of sixty expressed
interest in the project, with forty of those showing interest in the formation groups.
Discussion with these volunteers as to thne schedules and availability resulted m four
formation groups being offered on four successive days at various times to facilhate
participation. The four groups consisted ofnine, eight, seven, and seven participants , a
total of thirty-one (twenty-five females, six males). Those agreeing to serve a control
group numbered twenty-seven (nineteen females, eight males). Each participant completed
the three pre-test instmments.
The formation groups met for six consecutive weeks. Each week's meeting
consisted of a teaching period on some aspect of spiritual formation or prayer, a group
exercise, distribution of a daily reflection guide and some formation hterature (material
related to the day's topic, as well as a sample ofwritings fi-om a devotional master), an
introduction to a spiritual disciphne, and a brief time for sharing and prayer. Materials
were mailed to persons who were absent fi-om a particular meeting. Attendance varied
considerably among the groups. Monday's group had a 50 percent attendance rate over
the life of the group. Tuesday's group attendance was 78 percent, Wednesday's was 67
percent, and Thursday's was 44 percent. Overall the test sample had a 59 percent
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attendance rate. Four people attended all six meetings, five attended five meetings, six
attended four meetings, seven attended three meetings, seven attended two meetings, and
two people attended only one meeting.
Upon completion of the six weeks, the formation groups and the control group
completed the three post-test instruments. The formation groups also completed a
researcher questionnaire to determine their previous formation practice, most beneficial
components of the group program, and whether or not they had experienced major
unexpected stressors during the six weeks. A total of twenty-one formation group
members and twenty-four control group members completed the post-tests. The mortality
rate was 32 percent for the formation groups and 1 1 percent for the control group. Table
1 displays this data..
Table 1
Sample Group Demographics
Original Test Group Final Test Group Mortality Rate
Total 31 21 32%
Females 25 19
Males 6 2
Mean Age 43.2 43.0
Original Control Group Final Control Group Mortality Rate
Total 27 24 11%
Females 19 16
Males 8 8
Mean Age 44.0 44.1
The twenty-one formation group members were asked to complete a foUow-up
post-test of the Spiritual Well-Bemg Scale (SWBS) two months foUowmg the group
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experience. Nineteen members returned a completed instrument, a response rate of 90
percent.
Results
Research Question 1 seeks to determine the difference or amount of change
between the scores on pre-test and post-tests measuring occupational stress levels
(Occupational Stress Inventory), bumout levels (Maslach Bumout Inventory), and
spiritual well-being (Spiritual WeU-Being Scale). Does the six-week formation group
intervention have a measurable impact? Are there significant differences between the test
group and the control group? Resuhs are tabulated in Tables 2-10.
The SWBS measures spiritual weU-being through questions about one's sense of
relationship with God, i.e., rehgious weU-being (RWB), as weU as how one perceives
one's condition in life in general, i.e., existential weU-being (EWB). It contains twenty
questions, with ten referring to RWB and ten referring to EWB. The highest score
possible is sixty for RWB, sixty for EWB, totaling 120 for SWB. Baseline data for the
SWBS indicates norms for nursing students, caregivers, and religious groups. Scores for
nursing students have a mean of 95.0 for SWB, while scores for caregivers reveal a mean
of 93.9 for SWB. Religious groups range m scores from 93.4 to 109.8. Table 2 shows a
comparison of these norms vnth the sample group.
Table 3 displays the means, standard deviations, and amount of change in spiritual
weU-bemg for the sample groups as measured by the SWBS pre-test and post-test.
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Table 2
Sample Group SWBS Scores Compared to Norms
Groups Norms (mean) for SWB
Nursing students (n=197) 95.00
Caregivers (n=64) 93.91
Alliance Church group (n=330) 103.0
United Methodist group (n=32) 99.09
Bom Agam (n=33) 108.13
Ethical Christian (n=21) 93.42
Test Group (n=21) 102.4 and 106.9
Control Group (n=24) 92.6 and 94. 2
Table 3
Changes in Spiritual Well-Being for Sample Groups
Test Group (n=21) Control Group (n=24)
Pre-Test Means
SWB(S.D.) 102.4 (13.94) 92.6 (14.20)
EWB 49.9 45.4
RWB 52.5 47.2
Post-Test Scores
SWB (S.D.) 106.9 (9.36) 94.2(13.58)
EWB 51.4 46.6
RWB 55.5 47.6
Amount of ch�inge
SWB 4.5* 1.7
EWB 1.5 1.2
RWB 3.0 0.4
Wilcoxon Test shows change is significant (T=45; p <.05)
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The test group participants showed a mean of 102.4 for SWB prior to the
intervention, whh scores ranging from 80 to 120. Subsequent to intervention the mean
was 106.9, with a range of 92 to 120. The overall change in mean for SWB was 4.5. A
total of twelve participants showed an increase in SWB scores, seven showed a decrease,
and two remained the same. For EWB the change in mean was 1.5 (49.9 to 51.4) and for
RWB the change was 3.0 (52.5 to 55.5).
The control groups showed a mean for SWB of 92.6 prior to intervention,
v^th a range of 68 to 120. Scores after a six-week period showed a mean of 94.2 with a
range of 67 to 1 16. The overall change m mean for SWB was 1 .7. A total of twelve
participants showed an increase in SWB, eight showed a decrease, and four remained the
same. The EWB change was 1.2 (45 .4 to 46.6) and the RWB change was 0.4 (47.2 to
47.6).
The Wilcoxon Matched Pair Signed Rank Test was apphed to the data to
determine the significance of changes m spiritual weU-being. This test assesses the
differences between matched pairs of pre-test and post-test scores. Whh a test statistic T
of forty-five, the test group showed a significant change m SWB (p < .05). This change
reflects the impact of the intervention. The control group's T of 145 revealed no
significant change in the pre-test and post-test scores for SWB. None of the changes in
EWB or RWB were statistically significant at the 95 percentile level. However, the RWB
change for the test group was significant at the 90 percentile level (T=28).
The Maslach Bumout Inventory(MBI) measures three aspects of the bumout
syndrome: emotional exhaustion (EE), depersonalization (DP), and lack of personal
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accompUshment (PA). Each has a separate subscale. A six-point scale provides the format
for answers. Bumout measures as a continuous variable, ranging from low to moderate to
high degrees of experienced feehng. For the EE subscale, a high degree scores at
twenty-seven or over, a moderate degree scores between seventeen and twenty-six, and a
low degree scores at zero to sixteen. DP scores of thirteen and over are high, seven to
twelve are moderate, and zero to six are low. PA scores ofzero to thirty-one are high,
thirty-two to thirty-eight are moderate, and thirty-nine and over are low. Means for an
overall sample of 1 1,067 have shown to be 20.99 for EE, 8.73 for DP, and 36.53 for PA.
Means for a group of 1,104 healthcare professionals are reported as 22. 19 for EE, 7. 12
for DP, and 36.53 for PA. Table 4 displays these figures.
Table 4
MBI Ranges and Norms
Norms
MBI subscales Range OveraU
(n=l 1,067)
Healthcare
(n=l,104)
EE Low = 0-16
Moderate = 17-26
High = 27 and over
20.99 22.19
DP Low = 0-6
Moderate = 7-12
High= 13 and over
8.73 7.12
PA Low = 39 and over
Moderate = 32-38
High = 0-31
34.58 36.53
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Table 5 displays the means, standard deviations and amount of change in bumout
levels for the sample groups as measure by Maslach Burnout Inventory (MBI) pre-test and
post-test.
Table 5
Bumout Scores for Sample Groups
Test Group (n=21) Control Group (n=24)
Mean SJD^ Mean S.D
Pre-test
EE 23.90 11.22 24.67 11.28
DP 4.95 4.07 8.50 6.33
PA 38.10 4.98 37.71 6.31
Post-test
EE 23.19 8.02 22.96 12.20
DP 6.00 4.24 8.71 5.77
PA 38.33 4.92 36.13 4.82
Amount ofChange*
EE -.71 -1.71
DP +1.05 +.21
PA +.23 -1.58
* Wilcoxon Test shows no significant change at p < .05
The test group participants showed means of 23 .90 (EE), 4.95 (DP) and 38. 10
(PA) prior to the intervention. Scores ranged fi-om six to forty-three for EE, zero to
sixteen for DP, and twenty-nme to forty-seven for PA. Subsequent to intervention the
means were 23. 19 (EE), 6.00 (DP), and 38.33 (PA). The scores ranged fi-om five to
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thirty-four for EE, zero to thirteen for DP, and twenty-five to forty-seven for PA. The
overall change in means was -0.71 (EE), 1.05 (DP) and 0.23 (PA). While certain
individuals showed considerable changes, the group scores reveal only slight differences.
All the means were weU within the moderate or low ranges for experienced bumout.
The control group had means of24.67 (EE), 8.50 (DP) and 37.71 (PA) prior to
intervention. Subsequent to intervention the means were 22.96 (EE), 8.71 (DP), and 36. 13
(PA). The change in means was -1.71 (EE), 0.21 (DP), and -1.58 (PA). Again the means
showed moderate levels of experienced bumout.
The WUcoxon Pair Signed Rank Test revealed that no significant changes occurred
between any ofthe subscales for either the test group or the control group. No effect of
mtervention could be determined.
The Occupational Stress Inventory(OSI) measures three dimensions of
occupational adjustment: occupational stress, psychological strain, and coping resources.
This project looked at only the occupational stress domain and the psychological strain
domam.
The occupational stress domain contams a set of six scales called collectively the
Occupational Roles Questionnah"e (ORQ). Three of these apply particularly to the test
participants. The Role Overload (RO) scale measures the extent to which job demands and
work load exceed personal and workplace resources. The Role Ambiguity (RA) scale
measures the extent to which expectations are clear to the individual. The ResponsibUity
(R) scale measures the extent to which the mdividual feels a great deal of responsibihty for
the performance and welfare of others on the job. The Role Insufficiency (RI) scale did
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not apply to the project situation. Scores for the Physical Environment (PE) scale were
quite lov^^ and are not included in the table or data analysis.
The Personal Strain Questionnake (PSQ) measures the domam ofpsychological
strain and contains four scales. Three of these apphed to the project. The Psychological
Strain (PSY) scale measures the extent of psychological and lot emotional problems an
individual experiences in connection with the job. The Interpersonal Strain (IS) scale
measures the extent ofdisruption in interpersonal relationships. The Physical Strain (PHS)
scale measures complaints about physical illness or problems.
Respondents completed the questionnaire using a five-point scale which assesses
the fi-equency with which an hem apphes to them. A profile form provides transformations
of raw scores to T-scores. Separate forms apply to males and females. For statistical
purposes the raw scores were used for determining means and standard deviations. Profile
forms were used to determme the level of significance of stress according to the T-scores.
Scores above seventy indicated a strong probability ofmaladaptive stress. Scores in the
range of sixty to sixty-nine suggest mild levels maladaptive stress. Scores in the range of
forty to fifty-nme mdicate normal ranges. Scores below forty indicate a relative absence of
occupational sress and psychological strain. (See Appendix G).
Table 6 displays the means, standard deviations, and amount of change in
occupational stress for the sample groups as measured by the Occupational Stress
Inventory (OSI) pre-test and post-test.
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Table 6
OSI- ORQ, PSQ Scores for Sample Groups
Test {n=20) Control (n=23)
Mean S.D. Mean S.D.
Pre-test
RO 28.1 6.41 26.9 5.15
RA 20.0 5.07 21.3 4.17
R 27.7 5.41 31.4 5.36
PSY 22.2 7.21 21.6 4.61
IS 21.6 4.50 20.4 5.04
PHS 20.9 6.33 21.0 5.36
Post-test
RO 29.2 6.69 27.6 5.11
RA 20.6 6.27 21.4 4.67
R 29.4 6.9 32.2 5.68
PSY 20.4 6.88 21.1 4.81
IS 21.20 4.77 20.0 5.48
PHS 18.2 6.22 20.3 5.76
Change
RO 1.1 .7
RA .6 .1
R 1.7 .8
PSY -1.8 -.5
IS -.4 -.4
PHS -2.7* -.7
* WUcoxon Test shows significant change (T= 15; p < .05)
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The test group consisted of eighteen females and two males. AU were included in
raw score calculations for means. The test group raw score means on the pre-test were
28.1 (RO), 20.0 (RA), 27.7(R), 22.2 (PSY), 21.6 (IS), 20.9 (PHS). The raw score means
for the post-test were 29.2 (RO), 20.6 (RA), 29.4 (R), 20.4 (PSY), 21.2 (IS), and 18.2
(PHS). A comparison of scores revealed smaU changes. The changes were 1.1 (RO), 0.6
(RA), 1.7 (R), -1.8 (PSY), -0.4 (IS), and -2.7 (PHS). The intervention appeared to have
little impact on the participants except for the physical strain subscale.
The control group consisted of fifteen females and eight males. All were included
in raw score calculations for means. The raw score means on the pre-test were 26.9 (RO),
21.3 (RA), 31.4 (R), 21.6 (PSY), 20.4 (IS) and 21.0 (PHS). Raw score means for the
post-test were 27.6 (RO), 21.4 (RA), 32.2 (R), 21.1 (PSY), 20.0 (IS), and 20.3 (PHS).
Thus the changes in mean were 0.7 (RO), 0. 1(RA), 0.8 (R), -0.5(PSY), -0.4 (IS), and -0.7
(PHS).
Since the test group consisted of eighteen females and two males, only the female
raw scores were plotted on the profile form to get T-scores. These scores plotted in the
range of 47.5 to 56.5 on the pre-test, aU within normal stress ranges. Post-test resuhs
were similar, except that R plotted at the upper border of normal stress ranges. Data is
displayed in Appendix G.
For the control group both female (n=15) and male (n=8) raw scores were plotted
on profile forms. On the pre-test, T-scores ranged from forty-five to fifty-two (moderate
stress) on five of the six scales, with R scoring at sixty-two (mild maladaptive stress).
T-scores for males ranged from 44.5 to fifty-seven, all within the normal ranges. On the
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post-test, male scores remained in the normal range while female scores agam showed
normal ranges except for R, which was in the mild stress range. Appendix G displays this
data.
The Wilcoxon Matched Pair Signed Rank Test was apphed to each scale for both
groups. All scales showed no significant change except for the PHS scale for the test
group. The T value of fifteen revealed that the amount of change for this scale was
significant (p < .05). The intervention may have impacted this change.
Research Question #2 seeks to consider the stability of the mtervention' s impact
over a two-month period. Because of the lack of significant hnpact on burnout and
occupational stress after the six-week formation group intervention, I hmited a follow-up
measurement to spiritual weU-bemg. Two months subsequent to intervention, nineteen of
twenty-one test group participants took a follow-up SWBS. Table 7 displays the mean and
standard deviation of all three SWBS scores.
Table 7
SWBS Scores for Test Group
Test Group Pre-test Post-Test 2-month Post-Test
n=21 n=21 n=19
Mean 102.4 106.9* 108,8*
S.D. 13.94 9.36 10.52
* Wilcoxon Test shows significant change (p < .05)
The mean for the foUow-up test was 108 .8 and the standard deviation was 10.52.
The amount of change fi-om the pre-test was 6.4, a statisticaUy significant difference at the
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p < .05 level. Fifteen participants had increases over the pre-test, three had decreases, and
one scored the same. The amount of change from the post-test was 1.9, which is not
StatisticaUy significant. Nine people showed increases, eight showed decreases, and two
remained the same. The impact of the intervention appears to be stable at two months.
Research Question #3 seeks to determine which components of the formation
group intervention had the greatest impact on test group participants. The Researcher
Questionnaire (Appendix E) asked for information about previous formation practices, as
weU as the presence ofmore stress than usual or unexpected major stressors during the
six-week period. Parcipants responded to various statements with either a "yes" or "no"
answer or by rating frequency of formation practices according to a five-point scale
rangmg from "rarely (never to a few times a year)" to "frequently (four to seven times a
week)." Tables 8 and 9 display the answers.
Table 8
Prior Experience, Job Stress During Group, Major Stressors
Yes No
Part of a similar group before 2 19
Experiencing less job stress than usual 10 11
Experiencing more job stress than usual 9 12
Major unexpected stressors 10 11
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Table 9
Prior Formation Practices
Set prayer times
Scripture reading (for
personal growth)
Christian meditation
Christian
contemplation
Spiritual Disciplines
Rarely or Occasionally
(Never or several times
a year)
7
8
16
15
18
Sometimes
(2-4 times a month)
4
7
2
4
1
Regularly or Frequently
(2 to 7 times a week)
10
6
3
2
2
Of the twenty-one respondents, two had been part of a similar group and nineteen
had not. Ten people answered that they were experiencing less job stress than usual, while
nine were experiencing more. Major unexpected stressors impacted ten respondents.
Respondents answered questions about prior practices ofprayer. Scripture reading
for personal growth. Christian meditation. Christian contemplation, and spiritual
disciplines. As to a set prayer time, seven answered "rarely" or "occasionally" (yearly
categories), four answered "sometimes" (monthly category), and ten answered "regularly"
or "frequently" (weekly categories). For Scripture reading for personal growth, eight
marked yearly categories, seven monthly, and six weekly categories. For Christian
meditation, sixteen marked yearly categories, two monthly, and three weekly. For
Christian contemplation fifteen marked yearly categories, four monthly, and two weekly.
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For practicing spiritual disciplines, eighteen marked yearly categories, one monthly, and
two weekly.
Components of the formation group were also rated as to perceived personal
benefit based on a three-point scale of "little benefit," "some benefit," or "much benefit."
Twenty-one test group participants responded. Respondents rated their perception of
personal benefit fi-om various components of the formation group. Table 10 displays this
data.
A response of "much benefit" indicates definite impact of a particular component.
The highest percentages of favorabUity appeared for the group meetings and the teaching
on Christian medhation (71 percent), the teaching on contemplation (66 percent), and the
teaching on formative reading, active prayer, and the Rule ofLife, along with the use ofthe
Daily Reflection Guide (62 percent). There were foUowed by the teaching on the
relationship of spiritual formation to stress levels and the importance of a lifelong
commitment to spiritual formation(57 percent), and exposure to devotional classics and
the teaching on "God in the Present Moment" (52 percent). The prayer exercises
evidenced lower levels of "much benefit" (hnaginative prayer 48 percent; lectio divina 43
percent; and contemplative prayer ofpresence (38 percent). Practice of the disciplines had
a 48 percent rating and the "stress wheel" teaching a 43 percent rating.
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Table 10
Benefit ofComponents ofFormation Group
Component Little Some Much NA
benefit Benefit Benefit
1 . Stress wheel and identifying stressors. 1 12 9 -
2. Concept of spiritual formation and stress 0 7 12 2
3. Confession and "the Present Moment" 1 7 11 -
4. Teaching on formation, formative reading 0 8 13 -
5. Teaching on Christian meditation 0 6 15 4
6. Teaching on Christian contemplation 0 8 14 3
7. DaUy reflection guide 0 7 13 -
8. Prayer exercises m group 1 10 10 -
9. Practice of the spiritual disciplines 1 12 10 3
10. Experiences of lectio divina 1 8 9 1
1 1 . Experiences of imaginative prayer 8 10 1
12. Experiences of the Prayer ofPresence 1 9 8 -
13. Group meetings 1 5 15 1
14. Prioritizing hfe, time, values- "Rule ofLife" 1 3 13 -
15. Lifelong commitment to formation 0 7 12 -
16. Exposure to devotional masters and classics 0 10 11 -
17. Active prayer and works ofmercy 0 10 13
Sills 76
Summary ofResults
The sphitual formation group process appeared to have some impact on the
spiritual weU-being level ofgroup participants. The difference between pre-test and
post-test scores on the SWBS indicates a significant poshive change. This change was
maintained over the subsequent two months as measured by a follow-up test. The control
group's spiritual well-being level did not change significantly.
Less impact could be observed on the levels ofbumout and occupational stress.
No statistically significant changes occurred in bumout levels for the test group or the
control group as measured by theMBI pre-test and post-test. Only one scale on the OSI
(the PHS-physical strain scale) revealed significant change for the test group. No
significant changes in occupational stress occurred in the control group.
The formation group appeared to provide a positive hnpact upon the participants'
understanding of spiritual formation and its practices. Participants reported high levels of
benefit for the group meetings, education in medhative, contemplative, and active prayer,
education in formation and formative reading, and use of the Rule ofLife and a daily
reflection guide.
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CHAPTER 5
Summary and Conclusions
This study focuses on evaluating the impact of a six-week spnitual formation
group on the stress, bumout, and spiritual well-being levels of hosphal managers. Stress
and bumout constitute perennial problems for heahhcare settings. They affect workers'
physical, mental, emotional and spiritual well-being. Spiritual formation theory and
practice attempt to form and develop one's spiritual life in relationship to God, self, and
others. Might sphitual formation also benefit mental and physical aspects of stress? Does
enhancing one's spiritual life help a person to cope with the stresses and strains of life?
The surprisingly high level of response to the whole concept of spiritual formation
and stress indicates that MMC managers believe they do relate. This response indicates
either a high sense of stress/bumout, a smcere mterest in spiritual development, or both.
Some fifty-eight ofninety-nine managers participated m the study. Forty of those
fifty-eight expressed a desire to be m the test group, while ten more indicated they would
like to participate at a later date. The offer of sphitual formation stmck a chord.
Twenty-one of the thirty-one test group members actually completed the formation group
experience (I know of two more who attended five group meetmgs and one who attended
three but who simply faUed to complete the post-test instmments). Commitment to the
formation group process was significant.
This response has impUcations for the role of chaplains in healthcare institutions.
The traditional tasks ofproviding pastoral presence m crisis, a Ustening ear in trials, and
reflective feedback for insight might be greatly enhanced by providmg guidance and
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direction in the areas of spirituality and personal formation. This response indicates a
renewed call for chaplains to find pastoral identity in the areas ofprayer, relationship with
God, and formative spiritual direction in the context of specific groups and times set aside
for that purpose. The hunger for a greater sense of the reaUty and hnportance of the
spiritual dimension might be met through a more focused and dnect ministry effort by
chaplams in healthcare settings.
The importance ofthe group meeting must be noted here. Several participants
expressed appreciation for a plaimed and structured time to "draw apart and be quiet."
While quality material for a group meeting must be presented, the simple process of
gathering, spending time, practicing prayer, and looking ahead toward the week seems to
have a value in and of itself One person noted, "I always feel energized and less stressed
after having been here."
The process of our group meeting proved effective, yet perhaps lacked sufficient
time for people to express how the experience was going for them. One thing I would do
differently next time involves the element of accountability. For our opening prayer or
reading I would ask a different group member each week to bring something fi-om their
week's devotion or leammg. This would add variety to our meeting, enable relationships
to deepen, encourage commitment to personal growth and reflection, and sohdify one's
ownership ofmsight into identity, meaning, or direction. Also, I would invite everyone to
report briefly on how the past week had gone as far as spiritual formation and awareness
are concerned, as weU as whh the discipUne of the week. Upon completion of the
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six-week program I found that to eUcit people's comments on how their own sph-itual
journey was going proved beneficial both to them and to myself.
Evaluation and Interpretation ofData
The data in this project comes fi"om three test instruments and a researcher
questionnaire. The test instruments were given prior to and subsequent to the group
mtervention. The questionnaire served as a survey instrument after the intervention to
gather information about participants' formation practices and the hnpact ofvarious
components of the formation group.
Research Question # 1 examines the impact of the intervention on stress, bumout,
and sphitual weU-being levels as measured by the three test instmments. First we wUl
consider how the sample group compared with the norms for the test instmments.
On the SWBS pre-test group scored 102.4, which compares with the
higher-scoring norm groups (103.0 for the AlUance Church group, 108. 13 for "Bom
Agam"). The control group scored 92.6, which compares v^th the lower end ofthe norm
groups (93.42 for "Ethical Christian", 93.91 for caregivers, and 95.0 for nursmg students).
These scores indicate a noticeable difference between the test group and control group.
The higher scoring norms (Alhance, "Bom Again") come from groups quhe famiUar with
the spiritual aspect ofpersons. The lower scoring norm groups reflect a more
fimction-oriented, action-oriented understanding of persons. Could h be that test group
volunteers participated out of an already-existing comfort level with the spiritual
dimension and an already weU-established sense of spiritual weU-bemg? Elhson and
Ledbetter have both noted a ceUing effect among reUgious people who take the SWBS.
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Spiritual interest seems to correspond with higher SWBS scores. However, one must note
that approximately fourteen of the original twenty-seven control group members had also
expressed interest in participating in a formation group at a later date when theh- schedules
might permit. While a conclusive understanding of the reasons for the disparity of the
means seems out of reach, the difference is striking and needs to be noted.
On the MBI-HSS pre-test both the test group and the control group scored higher
than the norm groups on emotional exhaustion (test group 23 .90, control group 24.67;
compared to overaU norm 20.99, medical norm 22.19). MMC managers appear to suffer
some emotional depletion, although stiU within the average range. The test group scored
considerably lower than the norm groups on depersonaUzation (4.95 compared to 8.73
(overaU) and 7. 12 (medical)), while the control group (8.50) scored simUarly to the overaU
sample but higher than the heahhcare sample. Agam a difference between the test group
and the control group proves noticeable. While both show some emotional depletion, the
test group somehow maintained a significantly more personal attitude toward chents than
did the control group at the time of the pre-test. Possible explanations might be the higher
percentage of females in the test group (90%) than in the control group (65%), or the
impact of a higher sense of spiritual weU-being, as noted above, on one's awareness of the
hnportance ofthe personal touch in interacting with chents. Both groups scored high on
their sense ofpersonal accompUshment, i.e., both have some sense of success and value in
how they are fiinctioning on the job.
Less normative mformation is avaUable for the OSI mstrument. However the
categories of low, average, mild, and high stress as related to the T scores proves helpfijl
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in reveaUng that both the test group and control groups scored in the average range for
most aspects of the OSI.
When we observe the impact of the intervention the greatest amount of change
occurred in the area of spiritual weU-being. The test group showed a statistically
significant mcrease in spiritual weU-being as measured by the SWBS pre-test and post-test
(102.4 to 106.9). While already scoring fairly high, the test group showed substantial
enhancement of their sense of spiritual weU-being as a resuh of the six-week formation
group experience. One can conclude that an important and poshive impact on the spiritual
weU-being of the test group resulted fi"om this emphasis on spiritual formation. The
control group showed no significant change (92.6 and 94.2)
When we compare changes in existential weU-being and religious weU-being as
components of spiritual weU-being, we see that a considerable change occurred in the test
group's reUgious weU-being. Though not significant at the 95 percentUe level, the change
bears noticing (mcrease of 52.5 to 55.5). Existential weU-being increased (49.9 to 51.4)
but not significantly. The intervention impacted the test group's sense of relationship with
God more than its general outlook on life (however, note pages 83-84). The formation
group emphasis centered m prayer, relationship, disciphne, and learning. These practices
and concepts foster and enhance spiritual life and growth. One could expect religious
weU-being to be positively affected.
The effect of the intervention on bumout, as measured by the Maslach Bumout
Inventory pre-test and post-test means, appears to be insignificant. Both groups as a
whole scored in the moderate or low range for bumout, both prior to and subsequent to
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intervention. No statisticaUy significant change occurred in either group. Scores for both
groups were sUghtly above the norms for emotional exhaustion (EE). While not
significant, this does point to the fact that MMC would do weU to encourage its managers
to be aware of the need fi^r self-care and emotional replenishment. The burnout Uterature
emphasizes prevention in this area as essential to longterm health.
Though the intervention did impact some dimensions of stress, as measured by the
Occupational Stress Inventory (OSI), the data seems to indicate that the formation group
intervention exerted little impact on the group as a whole. To start whh, job stress levels
on the pre-test appeared in the normal range for the majority of the test group as well as
the control group. However, the ResponsibUity (R) scores were close to the level of"mild
stress". MMC managers feel some strain or pressure in regard to their sense of
responsibihty for outcomes over which they may not have control.The fact that job stress
levels score in the normal range may not necessarily mean the absence of significant stress.
Lazarus' interactional model points to the perception of stress as the significant factor.
The perennial complaints of stress among managers at Methodist Medical Center indicate
substantial personal distress. The test scores show httle pathological levels of stress, which
seems encouraging for our work environment. But people's perception of stress must not
be discounted from this data.
Where a statisticaUy significant change between pre-test and post-test means did
occur was in the Physical Strain (PHS) category for the test group, which showed a
decrease of 2.7. Can this be attributed to the group intervention? Possibly yes, because the
work environment hself did not change. Scores in the Physical Environment portion ofthe
Sills 83
OSI were very low and remained stable on the pre-test and post-test. One might conclude
that the lowering of physical complaints (PHS) reflects the inner (mental, emotional,
spiritual) change experienced by the test group participants due to the formation group.
The PHS subscale looks at physical symptoms such as weight gain, erratic eatmg habits,
excessive drinkmg, fatigue, tension, poor sleeping pattems, aches and pains, and feehngs
of apathy or lethargy. Each of those indicate poor coping responses to stress which
manifest themselves physically. The literature amply verifies physical distress resuhing
fi"om stressful envkonments. The statisticaUy significant change between pre-mtervention
and post-mtervention PHS scores implies important benefits m physical weU-being. I must
note, however, that the most dramatic decreases in PHS scores were seen in two
individuals. Without their changes the rest of the group's change may not have proved
significant.
Though the formation group focused on spiritual disciplines (prayer, formative
reading, education in devotional practices), the noticeable effect on stress levels Ues in the
physical domain. WhUe this certainly does not "prove" the mind^ody connection, h does
point one toward the possibility that spiritual enhancement impacts physical well-being.
The Christian understanding of the wholeness of the human being (body, soul, spnh)
informs this possibiUty as weU. By aUeviating physical symptoms, spiritual formation
enhances the total weU-being ofpersons involved.
Research Question #2 sought to determine the lasting impact of the intervention. I
focused on spiritual weU-being m the foUow-up testmg. After two months the test group's
SWB remamed significantly high (108.8). Their RWB remained steady with the post-test
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level, while their EWB showed a continuing increase (51 .4 to 53 .0). This might mdicate
that ongoing spiritual formation enhances one's outlook on hfe as weU as one's
relationship with God (p.81). At any rate the intervention's impact remained stable over
the two month period.
When considering Research Question #3 and the impact of major stressfiil events,
prior formative practices, and specific components of the formation group, some
interesting facts can be gleaned fi"om the data provided by the Researcher Questionnaire.
Test group participants had approximately a 50 percent response to the questions about
experiencmg more or less job stress than usual during the six-week period of the formation
group. This seems to indicate that the six weeks involved in the project does not stand out
as either a particularly stressfiil or particularly relaxed period of time. One notes, however,
that ten participants experienced some major unexpected stressors during the group
experience. The test mstrument data does not indicate a noticeable impact from these
stressors. Participants' weU-being did not decrease. The mtervention process may have
contributed to this demonstration of stability.
Only two participants had been part of a similar group before. This may explain
why the teaching components on prayer and formative reading scored high in the section
on "personal benefit" from the formation group. A remarkably smaU number of
participants practiced meditative prayer, contemplative prayer, or spiritual disciplines prior
to the group. Thus education and input about these practices appears to be meaningfiil to
them. More participants did read Scripture for personal growth and had a set prayer time
prior to the group, but the regularity of these practices was not particularly high. The
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regularity of the group meetings, along with the Daily Reflection Guide and Rule ofLife
concept, scored high as to personal benefit for participants. Thus it appears that a
structure and some tools for a Ufe of spiritual formation may be important for the practice
of formative spirituality.
Attendance might also be taken into account m this summary. The two groups
with highest attendance (78 percent and 67 percent) met around the noon hour, while the
two groups with lower attendance (50 percent and 44 percent) met in the workday
afternoon. Certainly regular attendance influences the formation group's impact on an
individual. A total of fifteen people attended four or more sessions, while a total of
twenty-two attended at least three sessions. One would suspect that the higher the
attendance level the greater the benefit. However data analysis was not apphed to this
issue due to the confidentiaUty of the coding.
To summarize, this study presents some mteresting information. A spiritual
formation group has its immediate and direct hnpact on one's spiritual life and therefore
on one's sense of spiritual weU-being. This study mdicates that spiritual formation and
development are enhanced through an mtentional group. Significant change can occur
within six weeks and appears to last for some time subsequent to group mvolvement.
These results reflect the assessments found in the sphitual formation Hterature (Edwards,
Foster, Meyer, Muto, Samaan, Stanger, WiUard).
The beneficial resuhs of formative reading, prayer, and spiritual disciplines on
stress levels or bumout levels requh-e longer than a six-week period to be measured as
significant. However, the study indicates that positive physical effects begin to appear in
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this time period. Though the job enviromnent remained the same, and job-role stress
scores changed very little, physical complaints decreased. One could expect fiirther
spiritual, mental, emotional, and physical benefits with a sustained fiarmation group effort.
Spiritual fi^rmation, per se, might not ideaUy serve as a stress management tool. Rather,
stress reduction might be considered a by-product of a sustained commitment to a Ufe of
spiritual formation. Ultimately, the goal of spiritual formation is relationship with God, not
stress reduction or job enhancement.
Though a chief source of complaint at Methodist Medical Center revolves around
persons' sense ofhigh stress or bumout, test scores fi"om this group indicate that job
stress and bumout levels are not dangerously high. Scores lay in a normal or acceptable
range for both the test group and the control group prior to the intervention. However, as
noted above, perception of stress may be considered as indicative ofpotential harmfiil
consequences related to an environment fiUed with ongoing stress. The interactional model
of stress ties the impact of individual stressors to one's perception of these stressors. Thus
some stress management program should be considered hi the face ofpersistent personal
complahits. Perhaps a sound approach to reheving perceived stress or bumout would be to
provide testing (using instmments such as the OSI and MBI) to employees on a regular
basis and to offer a specific stress management program to those who score in the higher
levels.
The concept of spiritual formation received considerable interest and commitment
fi-om the managerial group. Some aspect of formation group process should be continued
at Methodist Medical Center. The chief aspects that need to be provided are : a) some set
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time or structure to which a person can commit (group experience); b) emphasis on
education in the content and process of spiritual formation, with particular attention to
prayer; c) tools that facihtate people's mcorporation of formative practices (reading
guides, rule of life, etc.).As chaplain, in hght of this study, I plan to offer another series of
formation groups for interested managers. Nmeteen people have already expressed interest
in such a group. I hope to also expand the concept to hourly employees as an educational
offering through the Human Resources department.
From the hterature it appears that specific practices ofmeditation, relaxation, or
prayer have measurable impact on specific complaints or conditions (anxiety, emotional
distress, physiological changes). Further tests would do well to measure these more
particular aspects of formative practices and complaints.
Limitations
The study results may not be generahzed due to the smaU size of the sample
groups, the volunteer nature of the groups, and the nonparametric statistical analysis.
Also, the researcher-dependent understandmg and selection of a formative approach
cannot be easily duphcated. However, the general format as described in this study might
offer a guiding approach. The availabhity of formation groups for people under stress, or
who desire to enhance their sense of spiritual weU-being, might be considered by other
institutions or healthcare settmgs.
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Recommendations for Further Study
Further studies could be conducted to gain more knowledge m the relation of
spnitual growth to mental, emotional, and physical weU-being. To measure real impact
longer studies are indicated, perhaps three to six months. Particular aspects of formative
practices, such as medhative prayer or formative readmg, could be individuaUy used as
independent variables. Samples might better be drawn from people with specific
complaints that score measurably high on either physiological tests or other test
mstruments. The format of this study's formation group process provides a constructive
model for fiiture studies.
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Appendix A
This booklet is divided into three sections which contain statements
about work situations and individual habits. Youmay be asked to complete one, two, or
all three ofthe sections. Be sure to respond to all of the statements for each section you are
asked to complete.
Begin by completing the information on the front page of your OSI
Rating Sheet. Enter your name, age, sex, job title, and today's date. Now tum to page 1 for
directions for completing your ratings.
Reproduced by special permission of the Publisher, Psychological Assessment
Resources, Inc., 16204 North Florida Avenue, Lutz, FL 33549, from the
Occupational Stress Inventory by Samuel Osipow and Arnold Spokane, Copyright
1981, 1987 by Psychological Assessment Resources, Inc. Further reproduction
is prohibited without permission from PAR, Inc.
FVIR Psychological Assessment Resources, Inc.* *
P.O. Box 998/Odessa, Florida 33556/Toll-Free 1-800-331-TEST
Copyright � 1981, 1983, 1987 by Psychological Assessment Resources, Inc. AH rights reserved. May not be reproduced In whole or in
part in any form or by any means without written permission of Psychological Assessment Resources, Inc.
9 Reorder #RO-1344 Printed in the U.S.A.
This form Is printed In green ink on white paper. Any other version Is unauthorized.
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Directions
Read each statement carefully. For each statement, fill in the circle with the numberwhich fits you best
Fill in (T) if the statement is rarely or never true.
Fill in (5) if the statement is occasionally true.
Fill in (D if the statement is o^en true.
Fill in (4) if the statement is aszfaify true.
Fill in (5) if the statement is true moj/ o/ //t^ /ima
For example, ifyou believe that a statement is often true about you, youwould fill in the (3) circle for
that statement on your rating sheet
Example
1- (D(D���
Fill in only one circle for each statement. Be sure to rate ALL of the statements for each section you
are asked to complete. DO NOT ERASE! If you need to change an answer, make an "X" through the incorrect
response and then fill in the correct circle.
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Section One (ORQ)
Make your ratings in Section One of the Rating Sheet
1. At work I am expected to do too many different tasks in too little time.
2. I feel that my job responsibilities are increasing.
3. I am expected to perform tasks on my job for which I have never been trained.
4. I have to take work home with me.
5. I have the resources I need to get my job done,
6. I feel competent in what I do.
7. I work under tight time deadlines.
8. I wish that I had more help to deal with the demands placed upon me at work.
9. My job requires me to work in several equally important areas at once.
10. I am expected to do more work than is reasonable.
11. I feel that my career is progressing about as I hoped it would.
12. I feel that my job fits my skills and interests.
13. I am bored with my job.
14. I feel I have enough responsibility on my job.
15. I feel my talents are being used on my job.
16. I feel my job has a good future.
17. I am able to satisfy my needs for success and recognition in my job.
18. I feel overqualified for my job.
19. I leara new skills in my work.
20. I have to perform tasks that are beneath my ability.
21. My supervisor provides me with useful feedback about my performance.
22. It is clear to me what I have to do to get ahead.
23. I am uncertain about what I am supposed to accomplish in my work.
24. When faced with several tasks I know which should be done first.
25. I know where to begin a new project when it is assigned to me.
26. My supervisor asks for one thing, but really wants another.
27. I understand what is acceptable personal behavior on my job (e.g., dress, interpersonal relations, etc.)
28. The priorities ofmy job are clear to me.
29. I have a clear understanding of how my boss wants me to spend my time.
30. 1 know the basis on which I am evaluated.
31. 1 feel conflict between what my employer expects me to do and what I think is right or proper.
32. I feel caught between factions at work.
33. I have more than one person telling me what to do.
34. I feel I have a stake in the success ofmy employer (or enterprise).
35. I feel good about the work I do.
36. My supervisors have conflicting ideas about what I should be doing.
37. I am proud of what I do for a living.
38. It is clear who really runs things where I work.
39. I have divided loyalties on my job.
40. The work I do has as much payoff for me as for my employer.
Sills 92
41 . I feel I deal with more people during the day than I prefer.
42. I spend time concemed with the problems others at work bring to me.
43. I am responsible for the welfare of subordinates.
44. People on the job look to me for leadership.
45. I have on the job responsibility for the activities of others.
46. I worry about whether the people who work for/with me will get things done properly.
47. People who work for/with me are really hard to deal with.
48. If I make a mistake in my work, the consequences for others can be pretty bad.
49. My job demands that I handle an angry public.
50. I like the people I work with.
51. On my job I am exposed to high levels of noise.
52. On my job I am exposed to high levels of wetness.
53. On my job I am exposed to high levels of dust.
54. On my job I am exposed to high temperatures.
55. On my job I am exposed to bright light
56. On my job I am exposed to low temperatures.
57. I have an erratic work schedule.
58. On my job I am exposed to personal isolation.
59. On my job I am exposed to unpleasant odors.
60. On my job I am exposed to poisonous substances.
Section Two (PSQ)
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Make your ratings in Section Two ofthe Rating Sheet
1. I don't seem to be able to get much done at work.
2. I dread going to work, lately.
3. I am bored with my work.
4. I find myself getting behind in my work, lately.
5. I have accidents on the job of late.
6. The quality ofmy work is good.
7. Recently, I have been absent firom work.
8. I find my work interesting and/or exciting.
9. I can concentrate on the things I need to at work.
10. I make errors or mistakes in my work.
1 1 . Lately, I am easily irritated.
12. Lately, I have been depressed.
13. Lately, I have been feeling anxious.
14. I have been happy, lately.
15. So many thoughts run through my head at night that I have trouble falling asleep.
16. Lately, I respond badly in situations that normally wouldn't bother me.
17. I find myself complaining about little things.
18. Lately, I have been worrying.
19. I have a good sense of humor.
20. Things are going about as they should.
21. I wish I had more time to spend with close fiiends.
22. I quarrel with my spouse.
23. I quarrel with fiiends.
24. My spouse and I are happy together.
25. Lately, I do things by myself instead of with other people.
26. I quarrel with members of the family.
27. Lately, my relationships with people are good.
28. I find that I need time to myself to work out my problems.
29. I wish I had more time to spend by myself
30. I have been viithdrawing from people lately.
31. I have unplanned weight gains.
32. My eating habits are erratic.
33. I find myself drinking a lot lately.
34. Lately, I have been tired.
35. I have been feeling tense.
36. I have trouble falUng and staying asleep.
37. I have aches and pains I can not explain.
38. I eat the wrong foods.
39. I feel apathetic.
40. I feel lethargic.
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Appendix B
SAMPLE ITEMS FOR THE
MASLACH BURNOUT INVENTORY
"Human Services Survey"
by Christina Maslach and Susan E. Jackson
Directions: The purpose of this survey is to discover how various persons in the human services or
helping professions view their jobs and the people with whom they work closely. Because persons in a
wide variety of occupations will answer this survey, it uses the term "recipients" to refer to the people for
whom you provide your service, care, treatment, or instruction. When you answer this survey please
think of these people as recipients of the service you provide, even though you may use another term in
your work.
Please read each statement carefully and decide if you ever feel this way about your job. If you have
never had this feeling, write a "0" (zero) before the statement. If you have had this feeling, indicate how
oflen you feel it by writing the number (from 1 to 6) that best describes how frequently you feel that way.
How Often: 0 1 2 3 4 5 6
Never A few times Once a A few Once A few Every
a year month times a a times day
or less or less month week a week
I. Depersonalization
5. 1 feel I treat some students as if they were unpersonal objects.
n. Personal Accomplishment
9. 1 feel I'm positively influencing other people's lives through my work.
in. Emotional Exhaustion
20. I feel like I'm at the end ofmy rope.
From the Maslach Burnout Inventory - Human Services Survey by Christina Maslach and Susan E. Jackson. Copyright
1988 by Consulting Psychologists Press, Inc. All rights reserved. Further reproducUon is prohibited without the Publisher's
consent.
You may change the format of these items to fit your needs, but the wording may not be altered. Please do not
present these items to your readers as any kind of "mini-test," but rather as an illustrative sample of items from this
instrument We have provided these items as samples so that we may maintain control over which items appear in
published media. This avoids an entire instrument appearing at once or in segments which may be pieced together to
form a working instrument, protecting the validity and reliability of the test Thank you for your cooperation.
Consulting Psychologists Press, Inc, Permissions & Contracts Department
.i.SY; >' /;�, Ihiyshon- Road I' D. Bu.\ 10096 Pcilu Alto. Calijhniia 9-iJOJ Tel (415) 969-8901 Fax (415) 969-Si>()S
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Appendix C
SWB Scale
For each of the following statements circle the choice that best Indicates the extent of your agreement or
disagreement as it describes your personal experience:
SA = Strongly Agree D = Disagree
MA = Moderately Agree MD = ModeratGly Disagree
A = Agree SD = Strongly Disagree
1. I don't find much satisfaction in private prayer with God. SA MA A D MD SD
2. I don't know who I am, where I came from, SA MA A D MD SD
or where I am going.
3. I believe that God loves me and cares about me. SA MA A D MD SD
4. I feel that life is a positive experience. SA MA A D MD SD
5. I believe that God is impersonal and not interested in SA MA A D MD SD
my daily situations.
6. I feel unsettled about my future. SA MA A D MD SD
7. I have a personally meaningful relationship vyith God. SA MA A D MD SD
8. 1 feel very fulfilled and satisfied with life. SA MA A D MD SD
9. I don't get much personal strength and support SA MA A D MD SD
from my God.
10. I feel a sense of well-being about the direction SA MA A D MD SD
my life is headed in.
11.1 believe that God is concerned about my problems. SA MA A D MD SD
12. I don't enjoy much about life. SA MA A D MD SD
13. I don't have a personally satisfying relationship wrth God. SA MA A D MD SD
14. I feel good about my future. SA MA A D MD SD
15. My relationship with God helps me not to feel lonely. SA MA A D MD SD
16. I feel that life is full of conflict and unhappiness. SA MA A D MD SD
17. I feel most fulfilled when I'm in close communion with God. SA MA A D MD SD
18. Life doesn't have much meaning. SA MA A D MD SD
19. My relation with God contributes to my sense of well-being. SA MA A D MD SD
20. I believe there is some real purpose for my life. SA MA A D MD SD
SWB Scale Copyright c 1982 by Craig W. Ellison and Raymond F. Paloutzian. All rights resen/ed. Not to
be duplicated unless express written permission is granted by the authors or by Lifs Advance, Inc., 81 Front
St., Nyack. NY 10960.
Sills 96
Appendix D
Formation Group Program
Group meetings proceed according to the following format: time to gather and focus (five
minutes); discussion ofprevious week, sharing of thoughts and feelings (five minutes); input fi^om
Scripture, devotional masters, etc. (five minutes); teaching and reflection (fifteen minutes); prayer
exercise (fifteen minutes); preparation for coming week (ten minutes); closing. Though this
structure may vary, the leader keeps it as focused and disciplined as possible in order to provide
another teaching tool on the importance of a consistent approach.
Weekly themes and content are:
Weekl
Theme: What's Going On? (What are my major sources of stress? How am I coping? Patterns?
What might God want to say to me through this?)
Discussion: General overview of this formation group plan
Expectations
Ground Rules
Foundational philosophy
Input: Selections fi-om 2 Corinthians 11; Philippians 4; Psalm 139
Selections from God's Jovfiil Surprise, Kidd
Teaching: Relationship ofbody, soul, spirit
"Stress Wheel" concept from Biblical Solutions for Stress, King
Identification of two or three primary stressors
God and the Present Moment
Prayer: Reflective exercise on past twenty-four hours: events,feelings, responses to events
Which one stands out?
What might it say about me, life, etc.
What might God be sa5dng to me through it?
Write a prayer to God about it
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Preparation; Concept ofweekly discipline: Journal Keeping
Present fifteen-minute daily reflection guide and invite commitment to it
Close: Selections fi-om de Caussade, Abandonment to Divine Providence
Week 2
Theme: Who Am I? (Identity, false self vs. true self, God as Maker)
Discussion: How week of daily devotion went
Questions, concerns, issues
Input: Understanding spiritual formation
Jeremiah 1:4-5
Poem by Dietrich Bonhoeffer "Who Am I?"
Teaching: Muto and vanKaam's concept of "form"
Formative reading
Prayer: Meditative exercise- Childhood's greatest joy (activity, event, person)
Childhood's greatest struggle (fear, disappointment,
embarrassment)
Youth's greatest dream
Youth's biggest failure
Exercise in formative reading
Preparation: Daily Reflection Guide
Discipline: Formative Reading
Close: Selections from Evelyn Underbill
Week 3
Theme: Why Am I Here? (Purpose/meaning, fimctional vs formational, knowing God, love
relationship)
Discussion: Questions, concerns, issues
Needs, requests for prayer
Teaching: Christian Meditation
Lectio Divina
Intimacy in prayer
SiUs 98
Prayer: Exercise in lectio divina
Preparation: Daily Reflection Guide
DiscipUne: Meditative Prayer
Close: Selections fi-om Imitation ofChrist, a Kempis
Week 4
Theme: What Do I Want? (Priorities, dreams, focus, changes)
Discussion Questions, concerns, issues
Needs, requests for prayer
Input: Meditative imagination: Ifmoney were no object, and all your basic needs were met,
what would you do? How would you schedule your family life? How would you
contribute to God's Kingdom? Write these down. Notice pattems, forgotten dreams,
gifl;edness, interests, etc.
Teaching: Ignatian Prayer (imaginative prayer)
Personality type as related to prayer method
Prayer: Exercise in imaginative prayer (Mark 8:22-26)
Preparation: Daily Reflection Guide
DiscipUne: SoUtude
Close: Selections from Teresa ofAvila, Majestic Is Your Name
Weeks
Theme: Where Am I Going? (Direction, mission, vocation, calling, fulfillment)
Discussion: Questions, concems, issues
Needs, requests
Input: Francis de Sales on contemplation
Teaching: "Practicing the Prayer ofPresence"
Teaching on contemplative prayer
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Prayer: Exercise in Prayer of Presence (contemplative or centering prayer)
Musical background
Preparation: Daily Reflection Guide
Disicipline: fasting
Close: Selections from Bernard ofClairveaux, Devotional Classics
Week 6
Theme: How Can I Maintain? (Perseverance, community, discipUne)
Discussion: What the program has meant: Blessings
Suggestions
Personal expressions toward members
Personal desires for future growth
Input: Spiritual Inventory; Values inventory
Importance of continuing in formation; life long joumey
Teaching: Rule ofLife
Active Prayer: Works ofmercy
Prayer: DiscipUne: Alms
Close: Selections from Fenelon, Devotional Classics
Prayer together
Daily Reflection Guide
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APPENDIX E
Researcher Questionnaire
For each of the following statements circle the choice that best indicates your personal practice or
experience, rating them as follows:
1 2 3 4 5
Rarely Occasionally Sometimes Regularly Frequently
(never to a few (several times a (2-4 times a (2-3 times a (4-7 times a
times a year) year) month) week) week)
1 . Prior to this group I maintained a set prayer time. 1 2 3 4 5
2. Prior to this group I practiced Scripture reading for personal grov^h 1 2 3 4 5
3 . Prior to this group I practiced Christian meditation 1 2 3 4 5
4. Prior to this group I practiced Christian contemplation 1 2 3 4 5
5. Prior to this group I practiced spiritual disciplines (fasting, joumaling, etc.). 1 2 3 4 5
6. Prior to this group I was part of a similar group. Yes No
7. During this group I was experiencing less job stress than usual. Yes No
8. During this group I was experiencing more job stress than usual. Yes No
9. During this group I experienced major unexpected stressors. Yes No
Please rate the following components of the spiritual formation group as to their benefit to you
personally, using the following scale:
1= Little benefit 2= Some benefit 3= Much benefit
1 . Stress wheel and identifying stressors. 1 2 3 NA
2. Concept of spiritual formation as it relates to stress 1 2 3 NA
3. Teaching on confession and "God in the Present Moment" (24 hours) 1 2 3 NA
4. Teaching on formation and formative reading 1 2 3 NA
5. Teaching on Christian meditation 1 2 3 NA
6. Teaching on Christian contemplation 1 2 3 NA
7. Daily reflection guide 1 2 3 NA
8. Prayer exercises in group 1 2 3 NA
9. Practice of the spiritual disciplines 1 2 3 NA
10. Experiences of lectio divina 1 2 3 NA
1 1 . Experiences of imaginative prayer 1 2 3 NA
12. Experiences of the Prayer ofPresence (contemplative) 1 2 3 NA
13. Group meetings 1 2 3 NA
14. Prioritizing life, time, values- "Rule ofLife" 1 2 3 NA
15. Concept of lifelong commitment to formation 1 2 3 NA
16. Exposure to devotional masters and classics 1 2 3 NA
17. Concept of active prayer and works ofmercy 1 2 3 NA
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Appendix F
MEMO
TO: Managers, Assistant Managers, Supervisors, Selected Professional Staff
FROM: Jack Sills, Chaplain
SUBJECT: Spiritual Formation Groups : Impact on Stress/Burnout
For three years I have done graduate study in the discipline of spiritual formation. Spiritual
formation involves a process ofpersonal growth in the areas of spirituality, relationships, identity,
and purpose. It uses the classic approach ofprayer, formative reading, spiritual disciplines, and
group interaction. A major part ofmy program includes a project that relates one's study
interests to one's work setting. As chaplain at MMC, one way I can contribute to the team is by
offering spiritual formation groups for personal spiritual enrichment and development. Also, an
ongoing issue in our work setting appears to be the stress that results from change and pace, as
well as the potential for bumout. I believe that spiritual formation groups will have a significant
impact on this as well.
The goal ofthe formation group process is to enhance one's sense of spiritual well-being
and relatedness to God and to impact one's stress and bumout levels in a positive way. We use a
small group format over a period of 6 weeks. The groups will meet weekly for 50 minutes and
consist of6-10 people. An additional 15-minute daily reflection time is also included. Spiritual
well-being, stress levels, and potential for bumout will be measured with established test
instmments. A control group will also be established in which members will take the instmments
but not receive the formation group experience. The spiritual formation groups will operate in the
Christian tradition and worldview, One may or may not be a Christian to participate, but must be
sympathetic to that approach.
I am offering you an opportunity to participate in one of these groups. The number of
groups will depend on interest and availability of staff. Enclosed are details on the format and
content of the formation groups. Also enclosed is a response sheet indicating your desire and
willingness to participate in a group. I greatly appreciate your returning it to me by August 29.
The groups will begin the week of Sep. 15-19 or Sep. 22-26.
Thank you for your consideration. I am confident the experience will be positive and
helpful. Call me at 1813 ifyou have any questions.
Sincerely,
Jack P. SUls
Chaplain
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Spiritual Formation and Its Relations to Stress/Burnout
Issues: Spiritual well-being; Stress; Bumout.
Theory: People are whoUstic beings made up ofbody, mind/emotion and spirit. Each aspect
of one's being impacts the whole. Spiritual well-being is of fundamental importance.
Through the methods of classic spiritual formation one's spiritual Ufe can be
transformed. By enhancing the quaUty of the spiritual life, mental/emotional stress
can be better managed.
Approach: Spiritual Formation Group: � meets weekly for 50 minutes (time to be
chosen by the group)
� 6-10 people
� educational, experimental, practical,
confidential
� Formative reading, prayer, discussion
Daily 1 5-minute meditation
(outline provided)
Classic spiritual discipUnes
instmction weekly)
Education in the field of spiritual formation
Practical, viable methods of prayer/meditation
Enhanced sense of spiritual well-being , relationships
Potential reduction in stress level and/or burnout potential
Classic gift; book for aU participants
Week of Sep. 15 through week ofOct. 20
Week of Sep. 22 through week ofOct. 27
Commitment: Attendance and participation
Completion of test instmments (confidential)
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Appendix G
OSI Profile Form for Females
Age -
Date
ORQ Scales PSQ Scales PRQ Scales
T-Score RO RI RA RB R PE VS PSY IS PHS RE sc SS RC
SO- SO 43 40 34 44 48
38 39 44 40 43 . 48
49 37 44 42 38 33 43 47 47
48 43 41 42 39 42 46
47 36 42 37 32 41 38 41 46
75- 46 50 35 40 36 40 45 45
49 41 39 31 40 37 39 44
45 48 34 40 35 - 39 36 44
44 47 39 38 34 30 38 38 43 43 50
43 46 33 38 37 33 - 35 37 42
70-- 43 45_ 31 ""9 37 36 �)�>
41 44 37 36 32 36 34 41 41 4S
43 31 36 35 31 28 35 33 35 40
40 42 - 35 - 30 34 39 40 47
39 41 30 34 34 27 34 32 33 39
65- 33 40 29 - 29 33 32 38 38 46
37 39 33 33 28 26 32 31 37 45
38 28 32 32 27 31 31 - 37
36 37 27 31 25 30 30 36 36 50 44
35 36 30 31 26 30 29 29 35 49
60- 34 35 26 30 25 24 29 28 28 35 48 43
33 34 29 24 - 28 34 34 42
. 33 25 28 23 27 27 33 47
32 32 24 27 '28 23 27 - 26 - 33 46 41
31 26 / y 2^ ->-> 26 26 25 32 32 45 40
55- 30 31 23 / yzi 21 25 25 31
30
^ 25,/ 26 21 24 31 44 39
"It ^ 20 - 24 24 23 30 30 43 -
25 19 20 23 23 2") 29 42 38
27 24 24 - 21 - 29 37
50- 26 18 19l_ 21-^ 41
25 25 19 21 23 17 18 20 27 40 36
24 24 20 22 16 20"
~
19 27 39
23 18 19 17 19 20 26 26 35
23 2'> . 18 21 15 18 25 25 38 34
45- zi 21 17 14 16 19 17 24 37
21 20 16 17 13 17 18 16 24 36 33
20 19 16 19 - 15 16 15 23 23
18 15 15 IS 12 15 17 14 22 35 32
19 17 14 . 11 14 - 22 34 31
40- 13 16 14 17 10 14 16 13 21 21 33
1/ 15 13 13 16 13 13 15 12 20 - 32 30
16 14 12 12 II 20 29
15 13 12 11 15 12 11 14 10 19 19 31 �
12 11 14 13 18 - 30 28
35- 14 1 1 10 II 10 18 29
13 10 10 13 12 17 17 27
12 12 10 16 28 26
1 1 11 16 27
. 11 10 15 15 26 25
10 14� lU
14 25 24
13 13 24 23
12 12 23
1-)
25- II 22
10 21 21
20 20
19 19
20- IS IS -:
T-Score RO RI RA RB R PE VS PSY IS PHS RE SC SS RC
I? Zo- 5 X\ 17.^
Z5 Zc. �Xl.L zz. AI.J 20. S' tilt
PAR Psychological Assessment Resources, Inc./P.O. Bo\ 99S, 0iJess;i. FL 3355G/I0LL-rnEE 1-S00-33MEST
Copyright � 1 98 1 . 1 983. 1 987 by Psychological Assessment Resources. Inc. All rights reserved. 3 4 5 5 7 8 9
This lorm is printed in green ink on white paper. Any other version is unauthorized. Reorder #RO-1346 Printed in the U.S A
Reproduced by special permission of the Publisher, Psychological Assessment
Resources, Inc., 16204 North Florida Avenue, Lutz, FL 33549, from the
Occupational Stress Inventory by Samuel Osipow and Arnold Spokane, Copyright
1981, 1987 by Psychological Assessment Resources, Inc. Further reproduction
is prohibited without permission from PAR, Inc.
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OSI Profile Form for Females
Name Co>^tro/ Qr-OL^.^ Age -
Job Title ^ Date
ORQ Scales PSQ Scales PRQ Scales
T-Score RO RI RA RB R PE VS PSY IS PHS RE SC SS RC
80- 50 . 43 40 34 . . 44 48 -80
- - 38 - - 39 - 44 40 43 . 48 - -
49 - 37 42 38 33 43 - . 47 47 - -
48 - - 43 41 - - 42 39 42 46 . - -
47 - 36 42 - 37 32 41 38 41 . 46 - �
75- 46 50 35 - 40 36 - - - 40 45 45 - -75
- 49 - 41 39 - 31 40 37 39 44 . - -
45 48 34 40 - 35 - 39 36 . . 44 - -
44 47 - 39 38 34 30 38 - 38 43 43 50 -
- 43 46 33 38 37 33 - - 35 37 42 - -
42 45 3"* 29 37 36 49 - -70
41 44 37 36 32 36 34 41 41 48
- - 43 31 36 35 31 28 35 33 35 40 . - -
- 40 42 - 35 - 30 - - - 34 39 40 47 -
39 41 30 34 34 . 27 34 32 33 . 39 - -
65- 38 40 29 . . 29 - 33 - 32 38 38 46 -65
37 39 - 33 33 28 26 32 31 - 37 . 45 -
- 38 28 32 fl 27 - 31 - 31 . 37 - -
36 37 27 31 //� - . 25 - 30 30 36 36 50 44 -
35 36 - 30 //31 26 - 30 29 29 35 . 49 - -
34 35 26 - // 25 24 29 28 28 . 35 48 43 -60
33 34 - 29y 24 - 28 - . 34 34 - 42 -
. 33 25 29 . 23 - 27 27 33 . 47 - -
32 32 24 28 23 - 27 - 26 . 33 46 41 -
31 - - . 22 22 26 26 25 32 32 45 40 -
55- 30 31 23 ^/ . 27 21 - 25 25 . 31 . . - -55
30 -// 25 26 - 21 - - 24 . 31 44 39 -
28 24 . 20 - 24 24 23 30 30 43 - -
�2S 21 23 25 19 20 23 23 22 29 . 42 38 -
27 27 . 22 24 - . 22 - 21 . 29 - 37 -
26 "�6 "�0 18 19 �)-) 28 ig �11 -50jU�
� f 25 25 19 21 23 17 18 " \\ /o 27 40 36
24 24 . 20 -n 16 - 20 V\ 21 ./f 19 . 27 39 - -
. 23 18 19 . . 17 19 s\20/ IS 26 26 - 35 -
23 22 . 18 21 15 - 18 - 25 25 38 34 -
45- 22 21 17 . 14 16 - 17 24 - 37 - -45
21 20 16 17 13 - 17 18 16 - 24 36 33 -
20 19 . 16 19 . 15 16 - 15 23 23 - - -
. 18 15 15 18 12 - 15 17 14 22 - 35 32 -
19 17 . 14 . 11 14 - - - . 22 34 31 -
18 16 14 . 17 10 - 14 16 13 21 21 33 - -40
17 15 13 13 16 - 13 13 15 12 20 - 32 30 -
16 14 . 12 . - 12 - 11 . 20 - 29 -
15 13 12 11 15 12 11 14 10 19 19 31 - -
. 12 11 . 14 - - - 13 - 18 - 30 28 -
35- 14 1 1 - 10 - - 11 10 - - - 18 29
- -35
13 10 10 13 - - - 12 - 17 17 - 27 -
12 12 10 - - - 16 - 28 26 -
II . - - - 11 - . 16 27 - -
11 - - 10 - 15 15 26 25
10 14 -3030� � IU
- - - - 14 25 24
- - - 13 13 24 23
- - i: 12 23 -
. . 22
25- -
- - - - 11 22 - -25
- - - 10 21 21
- � - -
- -
- - - - - 20 20
� *
; _ 19 19
20- - - - - - - - -
- - - IS 18 -20
T-Score RO RI RA RB R PE VS PSY IS PHS RE SC SS RC
72. J ir.r Ze>.7
law Scores 17.7 21. g JI.5 zi.y ill Test _
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